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ABSTRACT 


TIED TO HOPE: DEALING 
WITH RACISM IN 
HEALTH CARE 


by 


Vera Alice Bagneris 
United Theological Seminary, 2015 


Mentors 
Thomas L. Francis, D.Min 
Jerome P. Stevenson, Sr., D.Min 

The author’s project is designed to inform and equip community leadership regarding a 
dismal lack of trauma care, cancer care centers and quality health care in general within 
the predominately minority community of South Los Angeles. The author feels one major 
factor impacting this absence is racism. Workshops will educate on past mistreatment and 
absence of available health care in the community. A mixed-method research approach 
will be used for data analysis. Pre and post-test surveys will be given to participants to 
assess their awareness of racism in health care and the absence of trauma and cancer care 


centers. 
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INTRODUCTION 

The context of the author’s project is South Los Angeles, which is predominantly 
Latino and African Americans. The area covers over fifty-one square miles, stretching 
southwest of downtown from the Santa Monica Freeway to the Century Freeway and as 
far west as Inglewood. It is divided into twenty-eight neighborhoods. The median age of 
residents is between nineteen and thirty-four years old, most are renters with less than 
high school educations. The University of Southern California, (USC) lies within the 
University Park neighborhood of South Los Angeles. The oldest residents with the 
highest home ownership rate are the View Park-Winsor Hills neighborhood. Martin 
Luther King Jr. Hospital was once the primary medical center in the South Los Angeles 
area, but it was closed in 2007. 

Many in this country are hesitant to mention the word racism in what some call a 
post-racial era where the President of the United States is African American. Some 
strongly believe that classism and ageism are key components for causing widespread 
institutionalized mistreatment of minorities. The author feels compelled to revisit the 
subject of racism to examine how it has and continues to adversely affect health care. 
She initially assumed this conversation would be unnecessary at this stage of her life. On 
September 25, 2014 during the Rachel Maddow Show, Attorney General Eric Holder 
(who had already resigned) recounted in a clip from a speech he gave following the 


Trayvon Martin trial how he had to have a conversation with his fifteen-year-old son 


saying, “It is my responsibility not to burden him with the baggage of eras long gone, but 
to make him aware of the world that he must still confront.” 

Not everyone believes that racism is the root cause for the mistreatment of 
minorities in health care. Some, like William Julius Wilson, who wrote in 1978, The 
Declining Significance of Race, recently “revisited and revised” his original argument. | 
He originally “argued that changes in the system of production and in government 
policies have affected, over time, black/white access to rewards and privileges . . . we 
Wilson placed more emphasis on class, and economic status rather than race as an 
explanation for the inequitable treatment of minorities in the United States. Recently in 
Wilson’s essay written in 2011, he detailed how he would write the article today, 
“Accordingly, if I were writing ‘The Declining Significance of Race’ today, I would 
provide more balance in my policy recommendations by placing much greater emphasis 
on the need to strongly and continuously embrace, as well as advance, both race-and 
class-based solutions to address life chances for people of color.”*? The author recognizes 
that racism and classism effect how minorities are treated when seeking quality health 
care. The author feels it is a disservice to minority groups to negate the harmful effects 
of racism that impacted these groups in the past and continues to impact them in the 
present. Informing and equipping church leadership can help to create a positive 


influence on how minorities are treated in the future. 


d “Declining Significance Revised,” Harvard University, accessed December 30, 2013, 
http://dash.harvard.edu/bitstream/handle/1/805215 1/Wilson- 
DecliningSignificanceRevised.pdf?sequence=1. 


Z “Declining Significance Revised,” Harvard University, accessed December 30, 2013, 
http://dash.harvard.edu/bitstream/handle/ 1/8052 15 1/Wilson- 
DecliningSignificanceRevised.pdf?sequence=1. 


* William Julius Wilson “The Declining Significance of Race: Revisited and Revised,” American 
Academy of Arts & Sciences, no. 2 (Spring 2011): 67. 


The roll out of the new Affordable Care Act, pejoratively called by some as 
“Obama Care,” will affect communities of the underserved in ways unimaginable. How 
racism will affect the Affordable Health Care Plan can only begin to be imagined. Yet, 
the past sometimes creates a vision of the future. In the past acute care centers in 
California were closing at an alarming rate. Non-profit hospitals are becoming for-profit 
hospitals. Trauma centers in minority, low income and African American neighborhoods 
are closing and being placed in affluent neighborhoods. Access to health care 
professionals who are trained in dealing with African Americans and Hispanics who have 
been hurt by health care in the past is lacking. The ability to understand how African 
American spirituality affects the use of prescribed medications and following through on 
doctor’s orders is not taught in most medical schools. Cultural sensitivity and awareness 
is lacking or frequently disregarded. 

Some may ask how pastoral care and counseling can help the community deal 
with issues of racism that affect health care. Edward P. Wimberly in African American 
Pastoral Care and Counseling: The Politics of Oppression and Empowerment offers one 
way to theorize this: 

The public theologian, also drawing on faith perspectives about human worth and 

experiences in pastoral counseling and psychotherapy, becomes a public critic 

promoting non-commodity-oriented images of human worth that can provide 
resources for public policies and planning. . . . the meaning of the pastoral 
theologian as public theologian can be defined as follows: A pastoral counselor 
as public theologian offers alternative visions of human worth and value in public 
discussions that challenge market-driven and commodity-oriented images of self- 
worth. The counselor’s faith orientation and experiences provide the norms and 
sources for these alternative visions of human worth. Such a view for the public 


role of the pastoral counselor takes seriously the role of the pastoral counselor as 
social critic as well as a pastoral caregiver.” 


“Edward Wimberly, African American Pastoral Care and Counseling: The Politics of Oppression 
and Empowerment (Cleveland, OH: The Pilgrim Press, 2006), 130. 


Faith-based leadership can make a difference in how racism affects health care in 
South Los Angeles by drawing upon church and faith-based leadership as public 
theologians. According to Wimberly, they can provide resources and community 
mobilization for public policy change. 

The author’s project is designed to inform and equip community leadership 
regarding a dismal lack of trauma care, cancer care centers and quality health care in 
general within the predominately minority community of South Los Angeles. She 
contends that this condition is the direct result of long standing racism that has permeated 
the state of California for decades. The author strongly believes racism has a direct effect 
on the quality of health care available to minorities and low-income residents who are 
marginalized simply because they reside in communities that are culturally different than 
the dominant class. 

The purpose of this research is to explore factors that cause the absence of trauma 
care centers, cancer care centers and quality care in the South Los Angeles community of 
Los Angeles, California. The author feels one major factor impacting this absence is 
racism, which is defined as poor treatment of or violence against people because of their 


race. 


The project is to inform and equip the community leadership of South Los 
Angeles through a series of two workshops: one to educate and the second to equip 
leaders to think about how to deal with racism in healthcare. The workshop will educate 
on past mistreatment of African Americans and Hispanics in the area, health care systems 
that were available to the community and current day absence of hospitals, trauma care 


centers, cancer care centers and quality health care within the twenty-eight 


neighborhoods of South Los Angeles. These workshops will equip community 
leadership through theological and psychological liberation theologies, positive 
psychology, encouragement and use of oppositional consciousness through biblical 
stories. Community activists, religious leaders, researchers, political leaders, concerned 
citizens and residents of the community will be presenters along with the author. 

This author will use a mixed method research approach. It will have a qualitative 
approach with some components of quantitative analysis. Pre-test and post-test surveys 
will be given to participants in the proposed two workshops describing their awareness of 
racism in healthcare and the absence of trauma care and cancer care centers before and 
after the conference sessions. The author will provide time for roundtable discussion, 
allowing participants to express their experiences while seeking health care in South Los 
Angeles. The author will note these experiences. The author expects that all involved 
will think more about the availability of trauma care centers and cancer care centers in 


minority neighborhoods. 


CHAPTER ONE 


MINISTRY FOCUS 


From birth the author has been called to ministry in health care. While serving as 
a hospice and palliative care chaplain, the author has experienced many challenging 
health situations. Unfortunately, often these challenging situations are coupled with 
racism and discrimination. The experience of racism and illnesses has shaped the 
ministerial calling, which provides a delicate environment for compassion for those who 
are struggling with sickness, racism and discrimination. As a result, the exposure has 
assisted in shaping the ministerial call for the author. The author’s personal experience is 
inclusive of dealing with doctors and medical professionals giving her a diagnosis of 
death yet the Lord’s prognosis was life. The interaction of living with racism allowed 
survival as well as thriving through adversity is a testament of the author’s story. The 
chapter outlines experiences of racism, personal illness as a child, loss of her father in an 
emergency room without a trauma care center, being diagnosed with a life-threatening 
illness, and the loss of her mother due to a misread x-ray led the author to be a health care 
advocate. 

As a result of these experiences, the author realized that the choice to become a 
chaplain was not by accident but by God’s design. The author has felt the sting of racism 
her entire life. Her birth in a nearby city instead of the town where her parents lived, 


continues to be a painful piece of her history. As a child, the author felt isolated and 


unfairly punished in classrooms that allowed black children to attend while 
psychologically insulting them on a daily basis, which caused them to feel inferior. The 
author’s experiences with police in inner-city Los Angeles now called South Los Angeles 
influenced how she views individuals in authority. The author understands what it is like 
to fear police authority. As children, the author’s siblings walked with her to school and 
saw the effects of poverty due to limited resources. On two occasions, we witnessed a 
man’s dead body in a car and a man lying dead in an alley. The author’s father was a 
pastor and officiated many funerals and it saddened the author that these two individuals 
did not have anyone to say sacred words over their bodies like her father would say if 
they had been inside a sanctuary. 

The author as a child remembers feeling voiceless in the midst of the Black 
Panther shootout that left the taco stand riddled with bullets. The author remembers 
feelings of guilt as she once heard a woman screaming in the night because she was not 
able to provide assistance to alleviate the pain that the woman was experiencing. The 
police would not serve our neighborhood, so families would not call the police to come. 
During this time after the Watts Riot there was an unwritten attitude by the police that 
when young Blacks would gather there was a potential for a riot. This rule was seen as 
the “no more than three Blacks together at the same time rule.” Violation of that 
unwritten rule produced great scrutiny from police, which led to the possibility of a teen 
friend being shot and killed. 

During high school the author’s school had race riots frequently incited by The 
White Socialist Party along with the Nazi Party. The small community in the San Gabriel 


Valley and Foothills of Los Angeles County had always been segregated when it came to 


schools and housing. Susie Ling from Word Press recently wrote an article on the history 
of African Americans in the small community of Monrovia California.' She came to 
Monrovia because her father was transferred there to pastor the African Methodist 
Episcopal Church, (AME). Susie Ling goes on to say: 


Monrovia is unique in that it had a settlement of African Americans by the 1880s 
in this Los Angeles suburb. This nucleus grew as Monrovia became a destination 
in America’s “Great Migration,” where millions of Blacks sought better 
opportunity away from the South. Although California came into the Union as a 
“free state,” African Americans did deal with segregation and racial 
discrimination.” 


Ling goes on to describe how racism was different than it was in the south. The author 
refers to the phenomena as invisible racism: 


... we could go into a restaurant to take out a sandwich, but we knew we were 
not welcomed to sit. Nobody told us but we knew. The businesses had no signs — 
unlike Mississippi, Monrovia Plunge was segregated; we could swim only on 
Mondays. Later, they allowed us to swim on Thursdays too. There is segregation 
in Monrovia. But there were no signs. In Mississippi, the signs said ‘No Colored.’ 
But in Monrovia, you knew.° 


On campus when the author started high school: 


[C]haos was encouraged by the presence of the White supremacist organization 
on campus. John Parker, said, ‘One day, fighting just broke out at lunch. It was 
tense until 1971. There were certain unwritten rules: Blacks could not be 
quarterbacks; Blacks could not go north of Foothill Boulevard without being 
harassed. The Blacks and Whites would hang out in different sections of the 
school.’ Larry Spicer added, “There were no Black teachers, no Black bus drivers, 
no African American history in the curriculum. The issues that were going on all 
over the country were finally coming to Monrovia.“ 


' Susie Ling, “History of African Americans in Monrovia,” Thinking Aloud, A Little Bit of This, 
A Little Bit of That, accessed July 5, 2015, https://susieling. wordpress.com/2015/05/22/history-of-african- 
americans-in-monrovia/. 

* Susie Ling, “History of African Americans in Monrovia.” 


Susie Ling, “History of African Americans in Monrovia.” 


Susie Ling, “History of African Americans in Monrovia.” 


The hatred experienced by the author and the student body through white 
supremacy organizations along with the Nazi Party left the author feeling sad. The race 
riots that occurred the first two years of high school tore her spirit. She had friends of 
many different ethnic groups. At the time the “us versus them” mentality of the other was 
labeled as black and white. The reality is that “them” were Mexican American, Latin 
American, Japanese American and Native American. When people in this city referred to 
Negroes, they were referring to every group that was not white. During this challenging 
time the author became the first black Junior Varsity Cheerleader, her younger sister 
became the first black Varsity Cheerleader, the younger sister’s twin became President of 
the Black Student Union (BSU), her brother the first black Boys State Representative, 
and her youngest sister the first black Associated Student Body Homing Coming 
Sweetheart. Her father advocated for many African American families as they struggled 
with police brutality and incarceration. Her father advocated for the African American 
students in the school system ultimately becoming a liaison between families and the 
community schools. During this time the author learned that racism was real but change 
through struggle was possible. 

The author’s project is designed to inform and equip community leadership 
regarding a dismal lack of trauma care, cancer care and quality health care in the 
predominately minority community of South Los Angeles. Her spiritual journey reveals 
the place where God has been calling her to for a lifetime. The author’s premise is that 
pain is not coincidental to her life as it is rather a classic example of divine intervention 


prompted by providential prayer. 
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The author has lived with chronic pain most of her life. The San Joaquin Valley, 
where her parents lived and her father pastored, is also where blacks worked cotton, 
strawberries, grapes, and orchards while enduring pesticide sprayed on the crops causing 
a disease named Valley Fever. Living with chronic pain, the author knows what it feels 
like to walk into a doctor’s office and receive less care because of the color of her skin. 
She also knows the pain of losing her father to a massive heart attack in a hospital her 
father fought to keep open. But at the time he was stricken, that hospital was 
understaffed. The author knows the devastation of losing her mother because x-rays were 
not read when her medical care was shifted to an area hospital that served mostly blacks. 
The author understands what it feels like to enter a major university, sit in a classroom 
seat and be shunned by the white student body and teachers. She has felt the horror of 
feeling chest pains and feeling her blood pressure soar before calling a family member to 
drive her across town because the local area hospital consistently gives substandard care 
than the hospital serving whites. Racism has affected the author’s life from birth until 
now. She knows what it feels like to have individuals to act like they are open to minority 
groups, but are discriminatory in their actions in hospital settings. 

There is a void in quality health care for minority neighborhoods where hospitals 
and doctors are leaving their practices in predominately African American and Latino 
neighborhoods. The author has been frustrated in her ministry training as a chaplain 
because she witnessed minorities treated differently from waiting rooms to surgery 
rooms. The author is deeply grieved by the lack of information that minority 
neighborhoods receive about taking control of their health care. Therefore, it is 


imperative to transfer information into the various neighborhoods regarding healthcare. 
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Jeremiah 8:22 asks the question, “Is there no balm in Gilead, Is there no physician there? 
Why then is not the health of the daughter of my people recovered?” The author finds 
herself asking the following questions: if there are curative procedures available? if there 
are medicines available?, if there are doctors available? If these resources are available 
for society at large, why are the minority neighborhoods without adequate care? The 
author’s project answers these questions through the realization that racism affects health 
care in predominantly minority communities. 

It is through critical reflections of writing the spiritual autobiography and the 
critical exploration of the contextual ministry analysis that the author was exposed to the 
importance, need and impact of conducting ministry in health care. She began her life 
story for many years by saying, “The author was born in San Pablo, California because 
the predominately African American city of Richmond, California where the author’s 
parents lived, did not have a hospital.” The professional and critical process of self- 
reflection of the spiritual autobiography exposed the author to the blinding light of God’s 
providential thread woven into the tapestry of the author’s life. 

The author struggled after writing her spiritual autobiography and went to mentor 
Dr. Thomas L. Francis and sought his insight into what God was now calling her. Dr. 
Francis in a patient voice answered simply, “Pray and read over your writing and then 
pray and reflect.” The author was dismayed, she wanted answers and not prayers. The 
author in frustration and obedience began to pray, she repeatedly read her spiritual 
autobiography. Finally, the author began to cry, warm tears of pain and insight streamed 
down her face. It was clear now what her life’s spiritual journey had already pointed to 


was the life’s work she had already undertaken. The issue of health care and the lack 
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thereof in minority neighborhoods is central and acute to the ministry God called her to 
complete. It was also evident after prayer, re-reading and reflection that the work her 
father had done as a civil rights activist was the work the author was now called to 
conduct. 

The author’s father had begun the work to keep the local hospital not only open 
but also open as a trauma care center. The author was relieved and also aware of the 
responsibility and danger involved in informing and equipping faith and community 
leadership on the effects of racism on health care in minority and underserved 
communities. The threat involved using the word racism in a society that felt it was in a 
“post-racial era.”” Many will not want to accept or deal with the word that is so highly 
charged at a time such as this, “racism.” Yet, the author’s call is to preach the gospel of 
Jesus Christ through the lens of Bishop Richard Allen, founder of the African Methodist 
Episcopal Church. 

The city of San Pablo where the author was born is a small city in Northern 
California, almost completely surrounded by the city of Richmond, California, which is a 
predominately African American city in Contra Costa County in Northern California. 
San Pablo was a small city in 1956 that was predominately white. It can be argued that 
the small city of San Pablo had resources to build a hospital, the insight, or, possibly in a 
time of de facto segregation, the hospital was built where African Americans did not and 
could not live. Brookside Hospital is where the author was born. Her call to health care 
began at birth. The author was born in San Pablo because Richmond did not have a 
hospital. The lack of access to quality health care and hospitals has been and is a 


problem for African American and minority communities throughout California. This 
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issue had direct effect on where the author was born. The synergy of the author’s spiritual 
autobiography and the ministry context is seen in many places within the author’s 
spiritual history. Her father was a minister who pastored in the African Methodist 
Episcopal (AME) Church. Some of these churches, which were predominately African 
American, were established in areas where blacks migrated during the Great Migration 
North and West.° Isabel Wilkerson in her book, The Warmth of Other Suns: The Epic 
Story of America’s Great Migration, tells the stories of what some have called, The Great 
African American Exodus. Wilkerson says, “Between 1915 and 1970, more than six 
million African-Americans moved out of the South to cities across the Northeast, 


Midwest and West. This relocation — called the Great Migration — resulted in massive 
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demographic shifts across the United States.” This Great Migration caused new 


problems as blacks moved north and west: 


The people of the Great Migration had farther to climb because they started off at 
the lowest rung wherever they went. They incited greater fear and resentment in 
part because there was no ocean between them and the North as there was with 
many other immigrant groups. There was no way to stem the flow of blacks from 
the South, as the authorities could and did by blocking immigration from China 
and Japan, for instance. Thus, blacks confronted hostilities more severe than most 
any other group (except perhaps Mexicans, who could also cross over the land), 

as it could not be known how many thousands more might come and pose a 
further threat to the preexisting world of the North.’ 


The largest amount of blacks that came west during the Great Migration came to Central 


California, also known as the Central Valley, and the San Joaquin Valley area of 


° Isabel Wilkerson, “The Great Migration: The African American Exodus North,” Exploring the 
Great African-American Migration: NPR, last modified September 13, 2010, accessed September 15, 2013, 
http://www.npr.org/templates/story/story.php?storyId=129827444. 


° Wilkerson, “The Great Migration: The African American Exodus North.” 


‘Tsabel Wilkerson, The Warmth of Other Suns: The Epic Story of America’s Great Migration 
(New York, NY: Random House, 2010), 419. 
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California. The Central Valley and the San Joaquin Valley are agricultural areas. Some 
blacks that came west during the Great Migration were laborers who worked the cotton 
fields in the San Joaquin Valley. Cotton was produced in the San Joaquin Valley 
“primarily in seven counties that make up the San Joaquin Valley, and three—Fresno, 


Kings, and Kern—account for most of that.”® 


Cotton was and still is an important part of 
the agricultural exports of California.” 

The AME Church built mission churches near the areas where the most blacks 
lived in the Central Valley. The author’s grandfather was one of the Mission planting 
pastors of the 1940s. Most of these mission planted churches became established 
churches that currently exist. In the production of agriculture in these areas, large 
amounts of pesticides were commonly used . . . producing a disease in the region called 
Valley Fever. “Valley Fever derives its name from its discovery in the San Joaquin 
Valley of California, where it was also referred to as ‘San Joaquin Valley Fever’ or 
‘Desert Rheumatism.’ Valley Fever is prevalent in the San Joaquin and Central Valleys 
of California.” '° 

At the age of four in Bakersfield, California, in the San Joaquin Valley, in Kern 
County, where the author’s father pastored, the author developed Valley Fever. Her 


mother, like other African American parents at the time, did not take her children to the 


doctor when they became sick. Having access to a doctor or finances to pay for medical 


* “California Cotton Questions and Answers,” Calcot Cotton Marketing Services, accessed 
September 15, 2013, http://www.calcot.com/ourcotton.asp?post=cavar&flag=ourcotton 


° “Our Business Staple-Cotton,” Reinhart, accessed September 15, 2013, http://reinhart.com/our- 
business/long-staple-cotton//. 


10 “What is Valley Fever,” CASA Projects, accessed September 15, 2013, 
http://www.casa.arizona.edu/~peter/valleyfever/web/page4. html. 
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services were problematic. The author’s mother told her she was so sick, she nearly died. 
Living in an area where African Americans resided and being exposed to deadly illness is 
the direct result of inadequate health care and limited financial resources. 

Another example of where the author’s spiritual autobiography foreshadows her 
choice of ministry context in health care is when her father passed away in Los Angeles 
County. Her father was known as a “mild-mannered civil rights activist” who fought 
against the choke-hold being used in the East San Fernando Valley region of the City of 
Los Angeles in the 1980s . Shortly before the death of the author’s father, he waged his 
last civil rights battle in the East San Fernando Valley where he fought valiantly to keep a 
hospital open and operational. The hospital was located in the East San Fernando Valley 
above an African American area called Pacoima that was saturated with de facto 
segregation for years. Pacoima was the only place African Americans could purchase 
property in the San Fernando Valley along with Mexicans and Japanese. As de facto 
segregation eased, a lot of affluent African Americans moved into the area near Pacoima 
against the Angeles National Forest Foothills, which is known as Lake View Terrace. 
This hospital had a trauma center in the emergency room and was staffed by doctors. 

Due to financial concerns, the hospital closed. The author’s father fought to keep 
hospital resources near the African American community. The fight to keep the hospital 
was lost, and it would remain open until it was sold with reduced staff and the trauma 
center closed. 

On a Tuesday morning in 1983, the author’s father suffered a massive heart 
attack. When the Los Angeles paramedics arrived, he begged them to take him to the 


nearest trauma center. The paramedics explained they had to take him to the nearest 
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hospital. Even with the pain of a heart attack, it was clear, that the mild-mannered civil 
rights activist was forced to go to the hospital without a staffed trauma center. When 
paramedics arrived, they found the emergency room did not have trauma capability. The 
author’s father died at the hospital without quality care. There is a possibility if the 
author’s family had lived closer to the affluent area where the trauma center was located, 
he might have survived. The lack of a staffed trauma center in a predominately African 
American neighborhood contributed to her father’s death. She feels the lack of quality 
care, financial resources and living in a predominately minority community; while 
dealing with the veiled effects of California racism has been deadly to countless patients. 
The author’s spiritual autobiography interconnects with the ministry context 
provoked by her dark personal story of a forced abortion. This brutal act of domestic 
abuse occurred and the author walked to her neighborhood hospital when the contractions 
were spaced the same way they were just before the author delivered her son. She 
walked into the emergency room to seek medical attention. The author did not know that 
the hospital was in bankruptcy and was running on minimal staff. She was also unaware 
that the land the hospital sat on was considered prime real estate. Some in the 
neighborhood wanted the hospital turned into a treatment center, some wanted to use the 
land for a prison, and others wanted it used for a psychiatric hospital. The author only 
knew that night that the pain was overwhelming and hospitals are where one goes when 
they are sick or hurting. The author was placed in a room and a nurse kept coming in and 
out, “We’ ve called for the doctor to come, the doctor is On-Call for emergencies, we’ ve 
called him again, we’ ve called for the doctor to come, I’m so sorry, I’ ve called the doctor 


and he hasn’t arrived.” The author did not really comprehend what caused the nurse’s 
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rising anxiety because it did not occur to her that the doctor could be outside the facility. 
She was either not ready or unwilling to comprehend that staffing at the hospital could be 
less than when her father had died there. 

The author felt the ache of birth being experienced too soon for a viable child. 
Eventually, labor brings birth. At this point in the author’s life the possibility of the baby 
dying was not a reality. The horror and denial of seeing the bloody, tangled, mess in the 
toilet of the room was only equaled by the anger it caused when the nurse came back into 
that room with a disheartening message. “I don’t know why the doctor has not come,” 
she said, with what seemed to be anger, hopelessness and new courage, “I don’t know 
why he hasn’t come, here I'll give you some morphine, at least you should not be left in 
pain without a doctor.” The author slept and buried this memory of losing a child at the 
same hospital where her father died. The author felt more than one thief had stolen 
things from her that night. She also felt that the lack of adequate staff at a building that 
looked like a hospital contributed to many receiving poor or no care in a community that 
was predominately African American and multicultural. 

There are many examples of places where the author’s spiritual autobiography 
and the author’s current ministry context meet. The last example is reflective of the 
levels of complexity of health care and health care coverage, which provided poor care to 
the economically disadvantaged, those culturally different than the dominant class and 
those with memories of intentional mistreatment under the guise of health care. 

Some of the author’s family including the author’s mother moved to a small 

beachside community of Santa Monica, which was predominately white with pockets of 


old communities. There were historic sections for Latinos, Japanese Americans and 
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African Americans. The African Methodist Episcopal Church recognized this large 
population of African Americans and placed one of its congregations in what was once a 
predominately African American area. An example of racism is when the Christopher 
Columbus Transcontinental Freeway (I-10) was built in Los Angeles it was constructed 
through the middle of most African American neighborhoods. Santa Monica’s African 
American neighborhood was no different. In 2002, the author’s mother had a routine 
chest x-ray, which usually involved taking it at the HMO approved radiologist office. 
After the x-ray picture is taken, an approved radiologist read it and sent a report to the 
HMO doctor and the patient. The author’s mother was confident that she had been a 
wise consumer for her health. She was a ten-year breast cancer survivor and did not take 
health appointments lightly. In 2003, the author’s mother took another routine chest x- 
ray and her doctor called to notify her that there was a spot on her lung. The doctor 
explained further that this spot was on the 2002 x-ray, but the 2002 x-ray was not read, 
which meant she had been stricken with cancer for at least a year. Due to the fact that 
the author’s mother lived close to a predominately African American neighborhood with 
HMO coverage, she was sent to a hospital in South Los Angeles. After the author’s 
mother was told she would not recover from the metastasized cancer, she was sent to 
receive radiation. The author’s mother died painfully in 2003 of lung and brain cancer. 
The possibilities are endless of “what ifs.” What if the radiologist had read the x- 
ray one year earlier? What if the author’s mother’s treatment had begun a year earlier? 
What if her HMO coverage had not sent her to South Los Angeles? What if they could 
have received care from the nearest hospital at UCLA Santa Monica? What if the HMO 


did not force the author’s mother to use a network of doctors who would accept lesser 
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pay? What if minority neighborhoods had access to human resources that could help 
guide them through the pitfalls and positives of hospitals and health care services? How 
can minority communities deal with the complexities that lead racism to adversely affect 
the quality of their health care? These questions serve as the genesis of this research. 
Serving as a chaplain trained in the hospital environment and working in health 
care providing to those dealing with death and dying had been an accidental career choice 
was an initial thought of the author. She remembers the spark of excitement she 
experienced when she first walked through the door of a hospital room as a chaplain- 
intern. The author thought that becoming a chaplain was an accident and she felt blessed 
that she could do something in ministry she was passionate about and get paid to do this 
work. She did not understand that God had placed her where he had prepared her to 
minister. After the completion of the reflection process of reading and praying her 
spiritual autobiography the epiphany occurred that the author was not in health care as a 
ministry by accident. The author saw with new eyes her life spiritual journey of personal 
examples of lack of health care dissecting with the complex effects of racism on 
predominately African American neighborhoods. She has faced many instances of 
racism during her lifetime. Being raised in California exposed her to racism that did not 
have signs that said whites only or colored here. Based on her experiences, racism in 
California is different than racism experienced in the South during the Jim Crow Laws. 
The relationship of Jim Crow segregation in the American South to the highest 
stage of Western imperialism was less direct but nevertheless significant. As C. 
Vann Woodward first pointed out, America’s embrace of ‘the white man’s 
burden’ in the Philippines and elsewhere around the turn of the century helped to 
disarm what remained of northern resistance to southern treatment of blacks as 
racial inferiors. In the South, however, blacks were the victims of such hate-filled 


brutality in the early years of the twentieth century that even a visiting South 
African segregationist could find it appalling. In the era of what Joel Williamson 
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has called ‘radical racism,’ white southerners did things to African Americans that 
few, if any, imperial powers would have allowed their white settlers to do to ‘the 
natives’ once they were subjugated. Not only were Jim Crow laws passed 
governing even the most trivial forms of social contact, but also black males were 
deprived of the suffrage rights that many of them had once possessed, and an 
epidemic of sadistic lynching parties and one-sided ‘race riots’ swept the South. sg 
California has racism, which affects the quality of health care available to African 
Americans, low-income, marginalized minorities and communities that are culturally 
different than the dominant class. California’s racism is a maze of unwritten signs that 
traditionally have red lined districts for political gain and health care in California has its 
red lines too. The lines are invisible but real. The racism is different because California 
was multicultural from its beginnings. For instance, California belonged to Spain and 
then to Mexico, it has ports that open to the Pacific Rim and Asia, it is accessible by land 
from Mexico, Canada and all the Americas. In With Open Hands: A Story About Biddy 
Mason by Jeri Ferris, he details the life of the founder of First AME Church in Los 
Angeles who used her skills as a midwife to become free in California and become one of 
the city of Los Angeles’ first African American millionaires. The book describes this 
diverse community as having tensions between the various ethnic groups. Around 1860, 
the city of Los Angeles was populated by Italians, Russians, Spanish, Native Americans, 
Chinese and African Americans. The clash between people of different cultures and 
ethnicities is nothing new to Los Angeles. 
Racism in the segregated South was and is different than racism west of Texas. 


W.E.B. Du Bois wrote of a concept of “‘Behind the Veil,’ creating a ‘two-ness’ or 


““double-consciousness’ of African Americans—an American and a Negro, ‘two warring 


a George M. Fredrickson, Racism: A Short History (Princeton, NJ: Princeton University Press, 
2002), 110-111. 
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souls in one dark body,’ seeking to ‘merge his double self into a better and truer self”! 


W.E.B. Du Bois, writes in The Souls of Black Folk, what it was like growing up as an 
elementary school student in Great Barrington, Massachusetts. He was engaged in a 
youthful ritual of exchanging calling cards with his classmates. “But suddenly, Du Bois 
discovered, the world he inhabited was not a shared community. While he gave his card 
to his white peers, they had no intention of giving their card to him. And at that moment 
the ‘veil descended,’ separating the two worlds of white and black. Behind the veil, 
African Americans developed their own life, hidden and estranged from the lives of white 
people.” !? One story of John W. Brown in Remembering Jim Crow describes the 
inequities experienced by blacks: 
The other inequities were quite visible. Anything that was public was also white. 
For example, the public park, the public playground, they were white. They had 
some little Mickey Mouse playgrounds, but they were what they called 
exclusively colored, as if it were worth being exclusive. Then for the same four, 
it was back of the bus. [P] Stores [were] another play of inequity. You pay the 
same money, but don’t expect to get the same goods, because the stores that were 
exclusively yours did not have the same goods. If you were bold enough to go to 
a better store with the money to buy the better goods, we were told often that, “We 
don’t have your size.’ Of course, there were other stores that were not as subtle, 
and they had signs out front, “Niggers and Dogs Not Allowed.’ Right here in 
Portsmouth [Virginia]. " 
Los Angeles has a long history of ethnic clashes and racism. There are instances 
of intentional misuse of health care to perform experimentation similar to the Tuskegee 
experiment. Also much has been written on African American health disparities due to 


racism, the author sees her ministry in health care and her experience of racism as her call 


'? William H. Chafe, Raymond Gavins, and Robert Korstad, preface in Remembering Jim Crow: 
African Americans Tell About Life in the Segregated South (New York, NY: The New Press, 2001), xxiv. 
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to become a catalyst for liberation of mind, body and spirit. The author hears her call to 
set the captives free. Eleanor Roosevelt said, “With freedom comes responsibility.” The 
church effected change during the height of the Civil Rights Movement. Now, that the 
march on Washington has reached its fiftieth anniversary and we, the community, the 
church, the people, look back to the gains including an African American president the 
author asks the question, how has the church handled freedom? 

The church can do more to make a difference in the information that congregants 
receive regarding the hospitals, health care or the lack thereof in their area of influence. 
The church’s response to the changes in health care can be likened to the end of 
American slavery. “None of them knew what to expect from freedom and they 
interpreted it in many different ways, explained James Lucas, a former slave of Jefferson 
Davis, who achieved his freedom at the age of thirty-one. 

The author feels that the church can take a more prophetic voice instead of a 
reactionary one in helping its congregants deal with the upcoming changes to health care. 
The Affordable Care Act in California started its implementation October 1, 2013. 
Where is the voice of the prophet, where is the prophetic utterances like those of 
Dr. Martin Luther King, Jr., Adam Clayton Powell, prophetic voices like Biddy Mason, 
Rosa Parks, Congresswoman Maxine Waters? Where are the prophetic voices of the 
church showing the congregants and parishioners the positives and the pitfalls to health 
care in predominately African American neighborhoods and those not like the dominant 


class? The road to setting the captives free of lack of health care and poor health care in 


'S William Dudley, American Slavery: Turning Points in World History (San Diego, CA: 
Greenhaven Press, 2000), 158. 
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predominately African American neighborhoods lies in the lamentations of the prophet 
Jeremiah 8:18-22, which states: 


My joy is gone, grief is upon me my heart is sick. Hark, the cry of my poor 
people from far and wide in the land: “Is the LORD not in Zion? Is her King not in 
her?” (“Why have they provoked me to anger with their images, with their foreign 
idols?”) “The harvest is past, the summer is ended, and we are not saved.” For the 
hurt of my poor people I am hurt, I mourn, and dismay has taken hold of me. Is 
there no balm in Gilead? Is there no physician there? Why then has the health of 
my poor people not been restored? 


When James Cone wrote, A Black Theology of Liberation, he began by 
identifying a clear message of Jesus Christ that: 


Christian theology is a theology of liberation. It is a rational study of the being of 
God in the world in light of the existential situation of an oppressed community, 
relating the forces of liberation to the essence of the gospel, which is Jesus Christ. 
This means that its sole reason for existence is to put into ordered speech the 
meaning of God’s activity in the world, so that the community of the oppressed 
will recognize that its inner thrust for liberation is not only consistent with the 
gospel but is the gospel of Jesus Christ. There can be no Christian theology that 
is not identified unreservedly with those who are humiliated and abused. In fact, 
theology ceases to be a theology of the gospel when it fails to arise out of the 
community of the oppressed. For it is impossible to speak of the God of Israelite 
history, who is the God revealed in Jesus Christ, without recognizing that God is 
the God of and for those who labor and are over laden. '’ 


Cone goes on to define the role of the prophets of Israel: 


The rise of Old Testament prophecy is due primarily to the lack of justice within 
that community. The prophets of Israel are prophets of social justice, reminding 
the people that Yahweh is the author of justice .. . . The consistent theme in 
Israelite prophecy is Yahweh’s concern for the lack of social, economic, and 
political justice for those who are poor and unwanted in society. Yahweh, 
according to Hebrew prophecy, will not tolerate injustice against the poor; God 
will vindicate the poor. Again, God is revealed as the God of liberation for the 
oppressed. '8 


‘6 Biblical citations within this document are from the New Revised Standard Version unless 
stated otherwise, Jeremiah 8:18-22. 
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Cone speaks of New Testament scripture when he quotes Luke 4:18-19, yet Cone 
speaks truth to power into the heart of this author’s called ministry, “The Spirit of the 
Lord is upon me, because he has anointed me to preach good news to the poor. He has 
sent me to proclaim release to the captives and recovering of sight to the blind, to set at 
liberty those who are oppressed, to proclaim the acceptable year of the Lord.” ”” 

The God of liberation for the oppressed is the same God who knew the author 
would be born in the city of San Pablo because there was no hospital in Richmond, 
California where the author’s parents lived. The author believes Yahweh sent her to 
proclaim release to the captives and recover sight to the blind and to set free those who 
are oppressed. Liberty today includes having access to quality health care in 
predominately African American neighborhoods, ethnicities different than the dominant 
class and for those who are economically challenged. 

Alice Walker in Over-coming Speechlessness writes about the atrocities one 
African woman experienced in the Congo and found that she needed healing after hearing 
the stories of horror. 

Sitting around me as I talked, two of our members realized I needed even more of 

a healing than simply being able to speak about what I had witnessed and heard of 

what is happening to the people of the earth. They immediately devised a ritual 

for my care. Placing me on the green grass of my yard, surrounding me with 
flowers, stones, photographs of those who comfort us . . . and their own loving 
words, they helped me shed tears of hopelessness, as I asked myself and them: 

What has happened to humanity? More tears of resolve followed. Because 


whatever has happened to humanity, whatever is currently happening to 
humanity, it is happening to all of us.°° 


'° Jams Cone, A Black Theology of Liberation, 3. 


9 Alice Walker, Over-coming Speech-lessness: A Poet, Encounters The Horror in Rwanda, 
Eastern Congo, and Palestine, Israel (New York, NY: Seven Stories Press, 2010), 17. 
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The research project looks into the church’s ability to be prophetic and it involves 
lament, change, and healing. Emilie Townes in, Breaking the Fine Rain of Death, 
explains: 

In the Hebrew Bible, the communal lament is used by and/or on behalf of a 

community to express complaint, sorrow, and grief over impending doom that 

could be physical or cultural. It could be used for a tragedy or a series of 
calamities that had already happened. Yet the appeal is always to God for 
deliverance . . . by putting words to their suffering, the community could move to 

a pain or pains that could be named and then addressed. Lament is, in a word, 

formful. When done as communal lament, it helps the community to see the crisis 

as bearable and manageable—in the community.” 
This project will inform and equip community leadership in South Los Angeles in regard 
to the lack of trauma care centers, cancer care centers and quality health care due to 
racism in health care. A Half-Day workshop will be held to assess the current situation, 
develop a communal lament, which will ultimately create an environment for communal 
healing and change. 

The vehicle of the church will be used to implement change from being 
complacent and reactionary as it relates to health care reform. The author had 
conversations with two of the directors of pastoral care and spiritual care in the Southern 
California area both individuals believe that faith-based hospitals and non-profit hospitals 
will soon be a thing of the past. They also believe that for-profit hospitals are the wave of 
the future. The new way of delivering care to the sick takes into consideration 
preventative, and community based care. South Los Angeles just had its last supermarket 
that contained fresh produce leave the area for a more lucrative market. How can a 


community maintain healthful preventative care with healthful eating if there is not a 


supermarket? There are fast-food restaurants on almost every corner in some of these 


*! Emilie Townes, Breaking the Fine Rain of Death: African American Health Issues and a 
Womanist Ethic of Care (New York, NY: Continuum, 1998), 23. 
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neighborhoods, liquor stores on every corner and yet access to fresh food looks like a 
desert rather than an oasis so near the ocean. The church can use the human resources 
that already exist within the church, 1.e., doctors, nurses, and health care professionals to 
keep congregants informed. The church can be an agent for change. The church can be 
proactive or prophetic and not reactionary when it comes to dealing with racism and 
health care in the South Los Angeles community. 

Lastly, the group will focus on creating a liturgy of healing. Racism hurts the 
heart, the body and the spirit. The effects of racism are reflected in the increased death 
rates of heart disease, strokes, diabetes, high blood pressure and cancer in African 
American, Samoan, and Latino communities. These results are real and reflected in the 
health disparities between various ethnicities and the dominant class. After the group 
creates a communal lament and seeks ways to inform and change how the church 
responds to the realities of racism in health care in California, then a liturgy of healing 
must be developed. This project utilized the author’s experience with racism and health 
care along with the author’s ministry as a chaplain in health care, to create a prophetic cry 


of lament, change and healing in the South Los Angeles community. 


CHAPTER TWO 


BIBLICAL FOUNDATIONS 


Old Testament 

South Los Angeles is an area of the City of Los Angeles, presently deprived of 
adequately distributed health care for its predominantly black and Hispanic residents. 
With such historical political and socioeconomic disenfranchisement, it is understandable 
that such conditions would merit grief and lament. Similarly, a look into the Old 
Testament scripture Jeremiah 8:22 gives insight to the current problem South Los 
Angeles has with the absence of hospitals, trauma care centers and cancer care centers. 
The King James Version of Jeremiah 8:22 states, “Is there no balm in Gilead; Is there no 
physician there? Why then is not the health of the daughter of my people recovered?” 
The New International Version changes slightly and reads as follows: “Is there no balm 
in Gilead? Is there no physician there? Why then is there no healing for the wound of my 
people?” The New Revised Standard Version changes the language: “Is there no balm in 
Gilead? Is there no physician there? Why then has the health of my poor people not been 
restored?” 

Using the various versions of this text along with works from biblical scholars, 
noted black Liberation Theology Founder James Cone, and a speech from Rev. 


Dr. Martin Luther King Jr., a similarity will be revealed that can be used as a road map 


27 


28 


regarding the problems South Los Angeles is currently experiencing. The author will 
show that “My Daughter” and translations to “My Daughter/My People,” and “My poor 
people,” can be understood in a more contemporary context, germane to the community 
of South Los Angeles. The following chapter will examine the poor living conditions in 
South Los Angeles through the lens of the Old Testament passage in Jeremiah, giving a 
novel approach to coping with the poor living conditions that afflict the black 
community. 

In the Revised Standard Version text of Jeremiah, the author postulates that the 
“wound of my people” can be likened to the persistent wound of racism. The wound of 
racism has gone untreated and is in dire need of healing. Although the wound of racism 
may appear untreatable, healing for the wound necessitates an unrelenting hope that a 
change will come. The texts preceding Jeremiah 8:22 contextualize Jeremiah’s 
circumstances as he laments the moral decay of his time. Professor Emilie M. Townes 
posits that taking time to lament current situations, just as the prophets of old lamented, is 
a critical first step in healing health care. Jeremiah lamented and leaders within the city of 
South Los Angeles cry out in agony at the decay of the health care system and its 
infrastructure. The people of South Los Angeles cry out for the equality in health care 
treatment that they have been denied for so many years, and, as Jeremiah laments, there is 
no physician to bear the burden of these invisible children. The question addressed in this 
chapter, “Is there no balm in Gilead? Is there no physician there?” This seemingly 
hopeless query has been historically met with the painful silence of inaction or lack of 
response, but it can be asked in many cities in the nation. Why is the health of the poor 


people not restored? Jeremiah’s questions echo through the tests of time, and meet us in 
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present-day South Los Angeles. Not only can the passage in Jeremiah be likened to the 
conditions in South Los Angeles, but it also resonates with the words and vision of Dr. 
Martin Luther King, Jr. Daniel Berrigan in his commentary preceding Jeremiah 8:18-22 
says, “The rhetoric of Jeremiah’s sermon is devastating. It calls to mind the thunderous 


1 2 : 
»" Jeremiah laments his 


cadences of Martin Luther King: the words are best read aloud. 
society’s disregard for compassion in the same way that Dr. King laments the present 
standing of his people in a world that persecutes and hates them. In the Hebrew text, 
Jeremiah preaches a passionate sermon, visibly discontent with the current immorality of 
his time period. Jeremiah sees that truth has been twisted and morality has been 
discarded. Dr. Martin Luther King, Jr. proclaims his dream centuries after Jeremiah 
proclaims to his own people, but both ring true to the same hope, “I have a dream that 
one day ....” Dr. King extols the virtues of peace, but first laments over the present 
situation of “millions of Negro slaves who had been seared in the flames of withering 
injustice.” Dr. King also brings hope that comes in a time where morality has been lost. 
As King phrases it, “It came as a joyous daybreak to end the long night of their 
captivity.” Great orators, such as Dr. King, have taken time to lament the current 
condition before moving on to hope as a homiletic answer to social injustice. 

The author feels compelled to cry out to the church and to community leaders in 
South Los Angeles: Oh, listen! Please listen! It is the cry of my people, my daughters, 
my sons, my poor people, reverberating through the country. For my dear broken people, 
broken by the isolation, the separation, the racism, institutionalized racism brings, the 
author is heartbroken, and weeps, seized by grief. Jeremiah asked the rhetorical question, 


' Daniel Berrigan, Jeremiah: The World, the Wound of God (Minneapolis, MN: Fortress Press, 
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“Are there no healing ointments in South Los Angeles? Is not there a doctor in the 
house? Then why is not something being done to heal and save my dear, dear people?” 
The aforementioned questions, analogous to those of Jeremiah, bring forth a hope that the 
incurable wound of racism in health care can be healed. 

Biblical scholars have stated that Jeremiah speaks to a non-existent audience, and 
that all we have to explain the context of Jeremiah are the words directly from Jeremiah. 
South Los Angeles is akin to that same, non-existent audience. The name “South Los 
Angeles” seems to be a nomadic term that represents the transient black community, 
rather than a fixed geographic location. When blacks lived in the inner city of 
Los Angeles, it was referred to as “South Central Los Angeles,” now South Los Angeles. 
However, when the area underwent gentrification, and the cost of living became too high 
for blacks to afford to live there, they moved to other regions nearby. The area to which 
many blacks fled subsequently became termed South Los Angeles, even though the 
geographic location had moved. In the New Revised Standard Version of the Bible 
Jeremiah calls these people, “my poor people.” The Common English Bible says “My 
Daughter-My People.” The author feels like the prophet Jeremiah as she mourns for the 
wounds of her people, her poor people, her daughter-her people asking how can the city, 
the state, and the country turn a blind eye to the way racism has affected the area? The 
trauma centers that were in emergency rooms in the area have moved to affluent regions, 
the statistical data for the area shows the absence of cancer care centers, and although 
hospitals are staffed, they lack cultural sensitivity to the needs of the community. 
Jeremiah is grief stricken and the same effects are felt within the community of South 


Los Angeles. She mourns and cries out to church leadership that there is a balm to heal 
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the incurable wound of racism. The health of the poor people in South Los Angeles can 
receive healing to make the wounded whole again. It is important to educate faith 
leadership about the negative health effects of racism, such as heart disease, high blood 
pressure, diabetes, stroke and cancer, in order to heighten church leadership awareness. 
Through the reiteration of Jeremiah’s question, which is “why is the health of my poor 
people not restored,” can become the cornerstone of workshops that ultimately will 
galvanize a community toward political action for social change. 

In the Theology of Work Project, it gives an overview of the Book of Jeremiah 
and “reflects the ever-worsening situation Jeremiah encountered. At various times, he had 
the unenviable tasks of challenging the religious hypocrisy, economic dishonesty and 
oppressive practices of Judah’s leaders and those who followed them. Jeremiah was the 
voice of warning, the watchman who brings attention to hard truths that others would 
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rather ignore.”” Lundbom uses rhetorical criticism and sees the verses as a poem or 


chiasmus with a fixed structure. Lundbom continues with saying that “the Text,” is 
where rhetorical criticism of Jeremiah must begin; “that is, the biblical text.”* “There is 
no other place to begin. Extra biblical sources telling us about the prophet and audiences 
he addressed in the late 7" and early 6"" centuries B.C. are nonexistent . . . . All the 
speaker and audience information we possess is within the book of Jeremiah, and only 
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there.” According to Lundbom, “Any portion of the Jeremiah book is text — 4, 8, or 12 


* “An Overview of the Book of Jeremiah,” Theology of Work Project, accessed August 2, 2015, 
http://www.theologyofwork.org/old-testament/jeremiah-lamentations/an-overview-of-the-book-of- 
jeremiah/. 


* Jack R. Lundbom, in preface of Jeremiah: A Study in Ancient Hebrew Rhetoric (Winona Lake, 
IN: Eisenbrauns, 1997), xxxiii. 


: Lundbom, in preface of Jeremiah: A Study in Ancient Hebrew Rhetoric, Xxxiii. 
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lines of poetry.”> Also Lundbom states that “embedded in the biblical text are also ‘texts’ 
that were at one time self-standing, namely oracles, confessions, prayers, liturgies, letters, 
proverbs, memoirs, narratives, colophon, and so on.”° 

Lundbom provides a negative critique of university scholars, saying that those 
“who have the broad agenda for doing rhetorical criticism betray a similar narrowness 
when they use as their text a King James or Rabbinic Bible, neither of which 
distinguishes prose from poetry or has any of the other interpretive formatting derived 
from modern biblical research.” 

Understanding that the King James Version was trying to communicate the 
vulnerability of the people, it is a significant point of reference for the South Los Angeles 
community. Residents there were the most vulnerable of the population. They were the 
poor, minorities, and in the lowest level of economic status, rendering them voiceless. 
Jeremiah acknowledges the poor, those who did not possess the financial standing or 
political power to make their voices heard. He acknowledges women-those that were 
silenced and ignored due to the patriarchal society that oppressed them. These, My 
Daughter-My People are the least of these, whom Jesus asks us to help; these “least of 
these” are the people. 

James Cone refers to as the poor and the oppressed to whom Jesus’ message 
speaks. These poor people, seemingly without political power or currency, are similar to 
those that Dr. Martin Luther King, Jr., championed years ago as he marched to 
Washington, D.C. to change the condition of the then Negro in America. Now, in this 
“post-racial” era, after Brown vs. the Board of Education allowed for schools in the South 


2 Lundbom, in preface of Jeremiah: A Study in Ancient Hebrew Rhetoric, xxxiil. 


. Lundbom, in preface of Jeremiah: A Study in Ancient Hebrew Rhetoric, Xxxiii. 


33 


to be desegregated, Los Angeles stands as a dinosaur unable to shake the ravages of 
racism, poverty, classism, and mistreatment of its daughters and sons in South Los 
Angeles. 

The chiasmus of Jeremiah follows a specific pattern in verses 18-21, “ABCBA.” 
Lundbom sees the chiasmus of the speaker as “Jeremiah speaks in A; the people in B; 


Yahweh in C, the people again in B; and Jeremiah finally in A.”’ 


Jeremiah, the people 
and Yahweh speak in alternating sequences. Jeremiah writes a poem that is critique, 
confession and personal lament with personal grief. The commentaries’ superscripts 
change from Jeremiah’s Passionate Grief to the Incurable Wound. Edward Wimberly 
speaks to the wounds of the spirit, as Jeremiah chose to lament the wounds of the spirit 
and body, “They realize that God is the appropriate One to whom to express our 
consternation about the reality of suffering in life. They help us give expression to our 
feelings about being unlovable and our not receiving care. The wisdom of [lament] is 
that deep feelings of frustration and agony cannot remain unexpressed without doing 


serious damage to the one who has them.”® 


Jeremiah understands that lament is important 
to healing and healing in South Los Angeles begins with lament by acknowledging that 
racism and separatism exist in its health care systems. 

Lundbom’s breakdown of the ABCBA representation of rhetorical questions from 
the people are seen as a prescription of rhetorical questions that the people of South Los 


Angeles could ask today regarding health care problems and concerns. The rhetorical 


question for today in that region could be, “Are there no hospitals in South Los 


: Lundbom, Jeremiah: A Study in Ancient Hebrew Rhetoric, 112. 


* Edward P. Wimberly, Moving From Shame to Self-Worth, Preaching and Pastoral Care 
(Nashville, TN: Abingdon Press, 1999), 54. 
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Angeles?” “Are there no doctors in South Los Angeles; are the people being healed?” 
“Does anyone care that the trauma centers are moving away?” Lundbom further analyzes 
the passage by saying: 


The people ask the first two rhetorical questions and Yahweh finishes with the 
third. Judgment is not given, but if the audience answers Yahweh’s question they 
will be forced into making judgment themselves. Jeremiah meanwhile stands 
outside the argument and grieves. We hear from him at the beginning and again 
at the end. But in remaining outside he is not an onlooker, as [Jeremiah speaks 
again] makes perfectly clear: ‘For the wound of the daughter of my people I am 
wounded.’® 


The Anchor Bible, with introduction, translations and notes by John Bright, 


comments on verses 18-23, by stating that “This piece leads directly into Jeremiah’s own 


10 


agonized lament over the destruction of his people” ~ Berrigan continues with a 


postulation regarding whether the disaster that Jeremiah speaks about is in the future or 
already occurring, but “the latter is more likely. The catastrophe described here seems 
clearly to be invasion, and scarcely (as some think) some lesser misfortune such as 
drought. Perhaps the disturbed days prior to the Babylonian attack in 598/7, when the 


soll 


country was being ravaged by guerrilla bands, supply the setting.” Bright also brings 


clarification to verse 22, explaining that the last two cola are literally “Why has the new 
flesh of My Daughter-My People not come up?” Bright further explains verses 21-23 


and includes the phrase, “My Daughter-My People.” 3 Furthermore, E.W. Nicholson, in 


? Lundbom, Jeremiah: A Study in Ancient Hebrew Rhetoric, 114. 


'° John Bright, “Introduction, Translation, and Notes,” The Anchor Bible: Jeremiah (Garden City, 
NY: Doubleday, 1965), 65. 


i Bright, The Anchor Bible: Jeremiah, 66. 
- Bright, The Anchor Bible: Jeremiah, 64. 


1s Bright, The Anchor Bible: Jeremiah, 63. 
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The Cambridge Bible Commentary: On the New English Bible, sees the verses 19-22 as a 
series of confessions, “Not for the first time or the last Jeremiah laments the plight of the 
nation. Though other prophets suffered the inner agony of the very message they 
proclaimed, none of their experiences surpassed the grief and turmoil and inner struggle 
which were the lot of Jeremiah.” '* Nicholson gives further clarity to verse 22: 

Is there no balm in Gilead? This balm associated with Gilead is also mentioned in 

46: II and in Gen.:37:25. It was an aromatic resin derived from a tree or shrub, 

but though used widely in ancient times its identity has not been established with 

certainty. However there are no trees in the territory of what was ancient Gilead 
from which grew there in ancient times has subsequently become extinct in this 
area, it seems likely that the association of this balm with Gilead arose because 

caravans from the east bearing supplies of it passed through Gilead. . 

Lawrence Boadt expounds further on grief and superscripts 8:13-9:1 as “The 
Incurable Wound.”'° He helps us to understand how much grief the Prophet Jeremiah 
was feeling as he reflected on the destruction of his people. Boadt also shows us that 
Jeremiah, although grief stricken, still sought healing, “Few passages among the 
prophetic books express the vitality of the prophet’s role as mediator between God and 
Israel so sharply as this. Four times in six verses, the prophet calls out the affectionate 
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name, “O daughter, my people. Boadt further exposits about the name daughter, my 


people: “The very name, ‘daughter, my people,’ carries a deep sadness with it. Only two 
books use it extensively, Jeremiah and Lamentations . . . and attempting to give voice to 


the despair the survivors felt when everything was torn down and destroyed.” Boadt 
'* Ernest W. Nicholson, The Book of the Prophet Jeremiah: Chapters 1-25, eds. P.R. Ackroyd, 
A.R.C. Leaney, and J.W. Packer (Cambridge, MA: University Press, 1972), 90. 
'S Nicholson, The Book of the Prophet Jeremiah: Chapters 1-25, 90-91. 


'© Lawrence Boadt, Old Testament Message, A Biblical-Theological Commentary, ed. Carroll 
Stuhlmueller, C.P., and Martin McNamara (Wilmington, DE: Michael Glazier, 1982), 9:76. 


'7 Boadt, Old Testament Message, A Biblical-Theological Commentary, 9:76. 
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illuminates the importance of such a phrasing by pointing out the scarcity of its usage 
throughout the Bible. It is important to note that these words are strategically 
implemented to show the magnitude of despair in the voice of Jeremiah. The research 
project will strive to channel this immeasurable level of despair, and give a voice to the 
survivors of experimentation and mistreatment in the African American, Latina, and 
Asian American communities. These communities have experienced significant 
repercussions from the loss of trauma care centers and hospitals in South Los Angeles. 
Contemporary prophets can give voice to the voiceless and power to the powerless once 
they know the extent to which racism has impacted health care in the area, and the 
resulting despair it has inflicted upon the community. Once educated, the prophets, 
church leadership, and community leadership, can cry out with affection for “O daughter- 
my people,” as James Cones cried out for Black Liberation Theology, relevant to the 
needs of the people, the poor, the oppressed, in light of the message of Jesus Christ. 
Jeremiah in Chapter Seven and Chapter Eight, according to Daniel Berrigan’s 
Jeremiah: The World, the Wound of God, calls the prior verses in Chapter 7:32-8:3, “A 
Tribe of Corpses.” Berrigan explains in verse 8:1, “So in that place an outcome, 
altogether befitting: the corpses of idolaters are exhumed and lie unburied. It is as though 
the eye of God surveys the charnel field. The identity of the dishonored dead, their 
function in life, their betrayal of the code of life are devastatingly, unlovingly dwelt 


upon.” 


'S James Cone, A Theology of Black Liberation, 17. 


' Daniel Berrigan, Jeremiah: The World, the Wound of God (Minneapolis, MN: Fortress Press, 
1999), 45. 
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Berrigan’s commentary on Jeremiah is as a prophet denouncing the current 
condition, “Such is Jeremiah’s blinding insight into the fate for the morally blind—how 
sin is passed on, a cursed legacy, normalized, generational. Nothing is learned, nothing 


changes.””? 


Berrigan’s interpretation of Jeremiah 8:18-22 leads us to ponder where in the 
world is “that Wounded Healer?”*! Barrigan sees Jeremiah as looking for a place of 
hope through the great sacrifice of the wounded healer. Could Jeremiah be referring to 
the coming of Jesus as a “Wounded Healer?” 

In conclusion, the author resonates with a personal story that Daniel Berrigan tells 
in his commentary on Jeremiah. Berrigan had been invited to speak in the Cathedral in 
Washington, D.C., for the anniversary of the atomic destruction of Hiroshima. Great 
preachers had spoken in the same place, such as Archbishop Tutu and Dr. Martin Luther 
King, Jr. who delivered his last sermon there. Prior to the event, Berrigan was told that 
he could speak, but he was not allowed to mention the “great crime of the atomic 
bombing.””* As Berrigan rose to speak, not intending to disobey the mandate of not 
mentioning the crime of atomic destruction, he uttered the following words, “I found it 
difficult to imagine Dr. King ascending the pulpit to declare his peace with a ‘position of 


99923 


no position, on racism. Berrigan retells of his intentions to include no position on 


atomic destruction, but he “was interrupted by deafening applause as the congregation 
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rose to its feet.” Berrigan gives a scathing commentary on the Twentieth Century, 


°° Berrigan, Jeremiah: The World, the Wound of God, 46. 
*! Berrigan, Jeremiah: The World, the Wound of God, 47. 
~* Berrigan, Jeremiah: The World, the Wound of God, 41. 
*? Daniel Berrigan, Jeremiah: The World, the Wound of God, 41. 


a Berrigan, Jeremiah: The World, the Wound of God, 41. 
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much like Jeremiah spoke during his commentary. Berrigan states, “We of the failing 
twentieth century declare in horror: “How far can we stand from such abominations!’ 
And yet how near in actuality—the actuality of war, urban violence, inferior schools, bad 


: 25 
housing, no medical care and no future.” 


Through Berrigan’s use of poignant 
punctuation and strong language, the anger and despair in his voice becomes very 
apparent to his audience. Even today in the Twenty First Century, Jeremiah and 
Berrigan’s mentions of failing the daughters of “my people” still ring true. The author’s 
project seeks to educate church and community leadership regarding the ever-present 
separatist system that exists in South Los Angeles and how that affects the quality of 
health care and cultural sensitivity of medical professionals. The separation and isolation 
of South Los Angeles has caused racism in health care to become institutionalized within 
the confines of classism, ageism, and the ravages of poverty. 

Jeremiah cried out for My Daughter-My People, Dr. King cried out for the 
“urgency of now.” He proclaims, “Now is the time to rise from the dark and desolate 


valley of segregation to the sunlit path of racial justice.””° 


This author, like Jeremiah, 
grieves and mourns for My Daughter-My people, my poor people, and seeks to answer 
the rhetorical question that Jeremiah asked during the destruction of Babylonia, “Is there 
no balm in Gilead? Is there no physician there? Then why is the health of My Daughter- 
My People, my poor people not restored?” The author hears the answer in the Negro 


Spiritual, “There is a balm in Gilead to make the wounded whole, to heal the sin-sick 


soul.” His name is Jesus, the Wounded Healer, who came long ago to heal the incurable 


a2 Berrigan, Jeremiah: The World, the Wound of God, 45. 


°° “MILK I Have a Dream Speech,” American Rhetoric Online Speech Bank, accessed January 13, 
2014, http://www.americanrhetoric.com/speeches/mlkihaveadream.htm. 
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wound, and that incurable wound extends to racism in the health care system in South 
Los Angeles. Luke, the physician, in the synoptic Gospel, has written the prescription for 
bodies and spirits that have been wounded by racism. A cursory look for the word balm 
and the city of Gilead in the New Testament left the author perplexed. Strong’s 
Concordance did not include the word balm or Gilead with a New Testament scriptural 
reference. There was some reference to an area in Palestine that might have been the Old 
Testament city of Gilead. There were also some references that one of the Wise Men 
gave a gift of anointing oil for healing that may have been the same balm with healing 
properties from the trees of Gilead. 

Growing up hearing the Negro Spiritual, “There is a Balm in Gilead,” the author 
never questioned the scriptural soundness of the song. Many black churches during 
Black History Month included their choirs’ renditions of the Negro Spiritual. The lyrics, 
“There is a Balm in Gilead, to make the wounded whole, to heal a sin-sick soul,” touched 
the author’s spirit as she could hear what she imagined the singers from Fisk University 
must have sounded like when they sang it. This quandary of the absence in the New 
Testament reminded her of how she felt when she first read the Jeremiah 8:22 Verse with 
the presence of the last part in its entirety, “Then why is the health of my daughter not 
restored?” As a woman, she felt that any references to women in the Old Testament 
were to Judah or Hebrew texts dealing with wisdom, naming wisdom in the feminine. 
The author had been filled with joy by the contents in Jeremiah the eighth chapter that 
states, “then why is the health of my daughter not restored?” The reference to “my 
daughter” felt personal, inclusive and resonated with the author as a woman who had 


heard so many of the stories of the Bible with un-named women. “My daughter” gave 
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the author a sense of identity. It made the author feel as though she had a place in the 
narrative that extended to her gender. Patricia Hill Collins touches on this feeling of 
being a woman of African American heritage who is provided a voice in the Old 
Testament. In Black Feminist Thought: Knowledge, Consciousness, and the Politics of 
Empowerment, Collins clarifies African American female identity, “Unlike white 
women’s images attached to the cult of true womanhood, the controlling images applied 
to Black women are so uniformly negative that they almost necessitate resistance [by 


»27 The author found 


Black women] if Black women are to have any positive self-images. 
that the acknowledgment of “daughter” in the passage touches on yet another aspect of 
forgotten souls, as is further testified by Collins’ passage in her black feminist manifesto. 
Now, the author feels that the “health of my people” can be restored by reflecting upon 
the timeless lyrics of the historic Negro Spiritual, “There is a balm in Gilead.” 

For quite some time, the author could not figure out why there was a lack of this 
phrase, “There is a balm in Gilead,” in any rendition of the Bible verse Jeremiah 8:22. 
She had grown up in the church, and heard the song frequently throughout her childhood 
and into her adult life. However, after further contextualizing the song, she began to see 
the reason for such an addition. The song refers to the New Testament concept of 
salvation, healing, and freedom that comes through a confessed belief in Jesus Christ. 
The song’s lyrics in their most contemporary version can be traced back to the year 1854, 
though it is unclear when the exact date of the song’s inception took place. During this 


time period, black men and women sang this song to keep them hopeful in Christ, despite 


experiencing some of the greatest violence and oppression this nation has ever seen at the 


*7 Patricia Hill Collins, Black Feminist Thought: Knowledge, Consciousness, and the Politics of 
Empowerment, Perspectives on Gender (New York, NY: Routledge, 1991), 95. 
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hands of professed Christians. Through slavery, they learned Christianity from their 
masters, yet taught themselves how to remain strong in times of oppression by using the 
Bible. The author found this intriguing, and believes that black citizens of South 

Los Angeles can use the passage in Jeremiah, coupled with the New Testament reference 
alluded to in the hymn, as a call to action to bring peace and healing into their 


communities. 


New Testament 

There are many accounts of healing in the New Testament. In the chosen 
periscope there are actually two stories. In Luke 8:41-42, the author focuses on the story 
of Jairus’ twelve-year-old daughter which reads, “Just then there came a man named 
Jairus, a leader of the synagogue. He fell at Jesus’ feet and begged him to come to his 
house, for he had an only daughter, about twelve years old, who was dying.” 

The periscope is in two parts sandwiched by the miracle of healing that takes 
place as a woman touches the hem of Jesus’ garment. Interestingly, that woman had 
struggled with a hemorrhage for twelve years. Jairus’ daughter is twelve years old. It 
does not escape the author that there are twelve tribes of Israel that are often referred to in 
the feminine, and Jesus chose twelve disciples often referred to as “The Twelve,” which 
appears in Mark and Luke.** The number twelve is believed to have an inherent divine 
power due to the multiple accounts of “twelve” throughout the Bible. The Common 


English Dictionary describes the Twelve as disciples whom Jesus chose to accompany 


*8 The Common English Bible: Bible Dictionary (Nashville, TN: Common English Bible, 2011), 
399. 
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him during his ministry and to whom he gave authority to preach, heal, and cast out 
demons, (Luke 6:13-16; 9:1-2). The CED defines the word balm as: 


[A] nonspecific term for a variety of medicinal and aromatic mixtures made from 
olive oil and various resins. Many of these resins were extracted from trees and 
shrubs found in the semiarid regions of Transjordan, Arabia, and southern Egypt; 
which probably explains their presence among the goods traded by the 
Ishmaelites, who would carry gum, resins, and balm from Gilead to Egypt 

(Gen 37:25).”” 


The CED describes the “place centrally located east of the Jordan between the 
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river Yarmuk and the Dead Sea.” Lastly, the CED tells us that balm in Gilead is an: 


[A]romatic ointment of an unidentified plant, known in ancient times for its 
presumed medicinal qualities (Jer 46:11) and exported from Gilead to Egypt and 
Phoenicia. Gilead’s association with healing BALM became well known from 

the African American spiritual based on Jeremiah’s rhetorical question (Jer 8:22 

[Is there no balm in Gilead? Is there no physician there? Why then has the health 

of my poor people not been restored?]).”>! 

In the Harper Collins Study Bible, Jairus, the leader of the synagogue, “presided 
over meetings and enjoyed considerable status in the community.”*” The Bible 
Knowledge Commentary, An Exposition of the Scriptures by Dallas Seminary Faculty, 
further confirms Jairus’ leadership position. The Jewish leadership did not like Jesus, his 
message or the crowds that followed Him. Jewish leadership was gathering opposition to 


bring down Jesus and the attention the people were giving Him. In the midst of this 


negative climate of dislike for Jesus, Jairus, the leader of the synagogue had a daughter 


° The Common English Bible: Bible Dictionary (Nashville, TN: Common English Bible, 2011), 


50-51. 

»° The Common English Bible: Bible Dictionary (Nashville, TN: Common English Bible, 2011), 
153. 

3! The Common English Bible: Bible Dictionary (Nashville, TN: Common English Bible, 2011), 
153. 
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who was sick. He became bold enough to step outside of the norms that warned him to 
stay away from Jesus, due to Jesus’ perceived heretic radicalism. This was particularly 
bold because Jairus made a living from adhering strictly to Jewish doctrine and norms, so 
reaching out to a radical Jesus not only risked his livelihood, but also the lives of those 
closely associated with Jairus. Despite possible repercussions, Jairus reached out to ask 
Jesus to come to his home to heal his ailed daughter. Jairus, a ruler of the synagogue, 
begged Jesus to save the life of his only daughter. The fact that a ruler of a synagogue 
went to Jesus showed that people were beginning to acknowledge Jesus as the one and 
only Messiah. South Los Angeles is in desperate need of a Jairus, someone to step 
outside the normative and ask for healing, starting with the education of church 
leadership. It is not a popular place with affluent politicians who have wealthy 
constituencies with great political sway. This passage about Jairus was important to focus 
on because just as Jairus risked his societal status to help his sick and ailing daughter, he 
found his physician in Jesus, and was ultimately able to heal the wounds that afflicted 
her. In the same way, it is necessary for members of the South Los Angeles community 
and beyond to boldly step out of their comfort zones and advocate for their brothers and 
sisters who do not have the voice or the ability to help themselves. 
In Luke 8:49-56, The Bible Knowledge Commentary, the story now returned to 
Jairus: 
While he was still speaking, someone came from the leader’s house to say, “Your 
daughter is dead; do not trouble the teacher any longer.”’ When Jesus heard this, 
he replied, “Do not fear. Only believe, and she will be saved.” When he came to 
the house, he did not allow anyone to enter with him, except Peter, John and 
James, and the child’s father and mother. They were all weeping and wailing for 
her; but he said, “Do not weep; for she is not dead but sleeping.” And they 


laughed at him, knowing that she was dead. But he took her by the hand and 
called out, “Child, get up!” 
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In comparison the New International Version captures 8:54-56, by stating, “But he took 
her by the hand and said, “My child, get up!” Her spirit returned and she got up at once. 
Then he directed them to give her something to eat. Her parents were astounded; but he 
ordered them to tell no one what had happened. 

In the scriptures in the middle of this periocope, “Jesus had just been touched by 
someone who was considered ceremonially unclean. In spite of the fact that Jairus was 
informed that his daughter had died, he had absolute faith that she would be resurrected 
(v. 50). That faith was partly expressed in the fact that he allowed Jesus to come into his 
house after The Lord had touched an unclean woman.”*? Cedar Sinai hospital in West 
Los Angeles, located near the affluent Rodeo Drive neighborhood, the hospital’s 
ownership is predominantly Jewish and great lengths were taken to make sure that the 
hospital morgue had a steel, reflecting roof that would deflect the uncleanliness of dead 
bodies. Even today, the Cohen’s, (Jewish religious leaders) are not allowed to come in 
contact with dead bodies because they are considered unclean. For Jairus to have been a 
ruler in the synagogue; knowing that Jesus had just healed an unclean woman and then 
allow Jesus to enter his home, showed the amount of faith Jairus had that Jesus could and 
certainly would heal his daughter. 

In similar ways, the people of South Los Angeles are considered unclean. They 
are predominately African American and Hispanic. The lower class recently immigrated 


along with generations that lived in Los Angeles since before California became a part of 


°° John F. Walvoord and Roy B. Zuck, The Bible Knowledge Commentary: An Exposition of the 
Scriptures by Dallas Seminary Faculty (Wheaton, IL: Victor Books, 1983), 228. 


a Encyclopedia Britannica, s.v. “Cohen,” accessed September 8, 2014, 
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the United States, are most affected by diseases attributed to racism: heart disease, stroke, 
diabetes and cancer. These residents of South Los Angeles, shunned and disparaged as 
modern day “unclean residents,” look for miracles, including the touch of Jesus to heal 
seemingly incurable wounds, such as racism and poverty, to make the wounded whole. 
South Los Angeles resides at the bottom ranks of social, political, and economic power, it 
could be argued that these voices are dead. They are invisible, and they do not have the 
means to access the privileges of those who keep them oppressed. However, these 
invisible residents are not dead, but instead are comparable to the young daughter of 
Jairus. They are simply asleep, and are able to be revived with the help of salvation. A 
touch from Jesus can heal them. The research project seeks to educate church and 
community leadership through lament regarding the most vulnerable of Los Angeles’ 
population, “My Daughter-My People.” Luke, the physician, in his writing is prescribing 
a prescription for healing and wholeness from racism and the absence of quality care in 
South Los Angeles. Luke recalled the words of Jesus in Luke 8, “Child, get up!” Oh 
“Daughter-My People,” my poor people get up! March as those have before you to seek 
change in the current lack of trauma care and cancer care centers. There is hope after 
lament that the incurable wound of racism can be changed. In the words of Dr. King, “I 


have a dream that one day,” the flesh of “My Daughter-My People” will be restored. 


CHAPTER THREE 


HISTORICAL FOUNDATIONS 


Most scientists agree that race is not a biological but a social construct. 
Numerous articles have been written on how and why the need for one group of people to 
feel superior to another developed. There are numerous events in the history of the 
United States that show a history of racism in health care. This chapter is an overview of 
U.S. history regarding health care in the United States. The events presented here are not 
all inclusive of every incident of racism in health care. Additionally, this chapter will 
provide examples of ways in which the African American population suffered due to 
experiments, poor treatment and violence. These examples are highlighted because they 
serve as empirical evidence that racism exists within America and that the African 
American race has experienced racism within the healthcare industry. Further, the 
research will confirm that experiments were conducted on specific races that resulted in 
the devaluation of human life among specific minority groups. In addition to being 
devalued, the results of the experiments left many African Americans fearful and created 
a lack of trust amongst the health care professionals. 

Racism and classism effect how minorities are treated when seeking quality 
health care. It is a disservice to minority groups to negate the harmful effects of racism 
that impacted these groups in the past and impacts them in the present. Informing and 


equipping church leadership can make a positive influence on how minorities are treated 
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in the future. Merriam Webster defines racism as “Poor treatment of or violence against 
people because of their race. The belief that some races of people are better than others.” 
Not everyone believes that racism is the root cause of mistreatment of minorities in health 
care. Some, like William Julius Wilson, who wrote in 1978, The Declining Significance 
of Race, recently “revisited and revised” his original argument.” Wilson originally 
“argued that changes in the system of production and in government policies have 
affected, over time, black/white access to rewards and privileges.”* Wilson placed more 
emphasis on class, and economic status than race as an explanation for inequitable 
treatment of minorities in the United States. Recently in Wilson’s essay written in 2011, 
he detailed how he would write the article today, “Accordingly, if I were writing ‘The 
Declining Significance of Race’ today, I would provide more balance in my policy 
recommendations by placing much greater emphasis on the need to strongly and 
continuously embrace, as well as advance, both race- and class-based solutions to address 
life chances for people of color.”* 

There are numerous accounts of racially biased experimentation on African 
American and minority groups. Racism occurs when there is devaluation of minority 
groups based on race. Legally, there may not have been an intent to do harm to a race but 
it has led to the consequences that caused harm nonetheless. Consciously or 


' Merriam Webster Dictionary, s.v. “racism,” accessed December 29, 2013, http://www.merriam- 
webster.com/dictionary/racism. 


2 “Declining Significance Revised,” Harvard University, accessed December 30, 2013, 
http://dash.harvard.edu/bitstream/handle/1/805215 1/Wilson- 
DecliningSignificanceRevised.pdf?sequence=1. 
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subconsciously, not valuing minority groups apparently led to policies causing harm, 
misuse in experimental trials, and a reduction in quality and availability of health care. A 
literature review is given on past accounts of racism in health care. A list of foundational 
events that led to the current lack of quality care in many minority communities was 
provided, which created extraordinary distrust in the health care system in communities. 
One foundational event happened in 1925 at Harlem Hospital that catapulted Adam 
Clayton Powell, Jr. from Pulpit Preacher to Advocate for Social Change through political 
action. One of the most notable is the horrific “Tuskegee Experiment,” which started in 
the 1930s and continued until the early 1970s. 

In 1945, Willie Ann Lucas, a midwife became an example of how Jim Crow Laws 
changed the ability of African Americans to provide for their own care. There are those 
who think that medical experimentation on blacks and other minorities was relegated to 
the distant past. There are those who think that society learned from the lessons of the 
past; that the misuse of minorities in experimental clinical medical trials no longer exists. 
The last example given is from 1989-1991 in the Los Angeles area in an experiment 
conducted on black and Latino infants. The experiment was co-sponsored by Kaiser 
Permanente and Johns Hopkins University with the knowledge of the Center for Disease 
Control (CDC) in Atlanta. This experiment was discovered and chronicled by the 
Los Angeles Times in 1996. These acts using the most vulnerable populations caused 
further distrust of the health care system from African Americans and other minority 
groups. The author then outlines the historical response by the church through social 
action and political mobilization of the Black church at the height of the Civil Rights Era 


1948-1970. Informing and equipping church leadership can effectively mobilize the 
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South Los Angeles community to respond to the lack of trauma care centers, cancer care 
centers, cultural sensitivity among medical professionals, and the lack of affordable, 
quality health care. 

The biography King of the Cats, The Life and Times of Adam Clayton Powell, Jr., 
by Wil Haygood, paints a vivid, disturbing picture of health care in Harlem in 1925: 


Harlem Hospital was the only hospital in New York City that catered to the 
medical needs of blacks; the other hospitals were segregated . . . . The black 
doctors were not given challenging assignments. As for the black nurses, they 
were segregated within the confines of the hospital. Vincent [one of five black 
doctors hired at Harlem Hospital in 1925] . . . complained that the care of black 
patients at Harlem Hospital was abysmal. Having allowed vice to flourish in 
Harlem, from prostitution to bootlegging to numbers racketeering, New York 
officials could hardly have been surprised at the crimes that resulted. Murders, 
robberies, and crimes of passion were all played out in high, if sad, spirits in the 
Harlem newspapers. Crime and poverty deepened the community’s health crisis. 
Syphilis rates in Harlem were nine times higher than in white Manhattan; the 
pneumonia and tuberculosis statistics were as alarming. Black babies had half the 
chance of surviving of white babies.” 


Haywood goes on to describe a scene in 1925 that one might feel would be a 
different experience in 2013. Haywood’s scene can be recounted by generations of those 
living in minority communities and accessing services from hospitals with inadequate 
staff or lack sensitivity to the cultural needs of the communities they serve. 


Harlem Hospital, on the corner of 136" Street and Lennox Avenue, frightened 
many in the community. “The butcher shop,’ they sometimes called it; at other 
times, simply ‘the morgue.’ In the hospital during the Depression years, one saw 
patients sleeping in hallways, their groans eerily echoing down the corridors. For 
200,000 Harlemites, there were 259 beds. “When I take my life in my hands I 
want peace, quiet, and harmony,’ one resident said, “I don’t want to be around the 
strife and turmoil of Harlem Hospital.’ : 


° Wil Haygood, King of the Cats: The Life and Times of Adam Clayton Powell, Jr. (New York, 
NY: Amistad HarperCollins Publishers, 2006), 33. 


° Haygood, King of the Cats: The Life and Times of Adam Clayton Powell, Jr., 34. 
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The scene Haywood describes in 1925 also foreshadows the sentiment of some 
toward closed and recently reopened Martin Luther King, Jr. Hospital in South Los 
Angeles commonly referred to as “Killer King.”’ 

One of the most significant cases is the Tuskegee Syphilis Study, sometimes 
called The Tuskegee Experiment. In Breaking the Fine Rain of Death, Emilie Townes 
gives an Overview of the Tuskegee Syphilis Study detailing how racism can influence the 
care a black community receives. 

The events in Macon County, Alabama, are a microcosm of what can happen 

when an economically depressed, Black community encounters a skewed 

understanding of health care .... There were fifteen White and one Black private 
physicians in the county during the early 1930’s. Tuskegee Institute (an area 

Black college) had five physicians, and the area where the government conducted 

the syphilis-control work had five more. However, their services did not have 

much impact on the health of Blacks in the area. Most went ‘from cradle to grave 
deprived of proper medical care.’® 

Townes explains what made the Tuskegee Syphilis Study inherently racist, “A 
myriad of things make this ‘experiment’ appalling. The men and their families were 
victims of classism and racism. They were politically impotent, had the most hated 
disease of their day, and lived in a culture that daily emphasized their worthlessness.”” 
The Tuskegee Syphilis Study is a significant account of racism in health care, but it is 
one incidence among many examples. The Tuskegee Study is used as an explanation as 


to why many blacks do not utilize the health care system; however, this is not the only 


reason. In the American Journal of Public Health, Vanessa Northington Gamble's 


Joe R. Hicks and David A. Lehrer, “Killer King’ and Its Defenders,” Los Angeles Times, October 
12, 2004, accessed November 14, 2013, http://articles.latimes.com/2004/oct/12/opinion/oe-hicks 12. 


* Emilie Townes, Breaking the Fine Rain of Death: African American Health Issues and a 
Womanist Ethic of Care, 88. 


” Townes, Breaking the Fine Rain of Death: African American Health Issues and a Womanist 
Ethic of Care, 100. 
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abstract for the article “Under the Shadow of Tuskegee: African Americans and Health 
Care,” argues: 


The Tuskegee Syphilis Study continues to cast its long shadow on the 
contemporary relationship between African Americans and the biomedical 
community. Numerous reports have argued that the Tuskegee Syphilis Study is 
the most important reason why many African Americans distrust the institutions 
of medicine and public health. Such an interpretation neglects a critical historical 
point: the mistrust predated public revelations about the Tuskegee study. a 


Historically, some African Americans have distrusted the health care system. 
Some of the illnesses that African Americans and other minority communities experience 
at higher rates than the dominant culture could be detected early and some managed by 
seeing a health care professional for early diagnostic tests. 

Willie Ann Lucas shows us how health care changed through the Jim Crow Era: 


Willie Ann Lucas is a third-generation midwife. She earned her midwife’s 
license in 1945 at the age of 24. During the Jim Crow era, midwives played an 
important role in African American communities, delivering babies, dispensing 
home remedies, and caring for the sick. Here, Willie Ann Lucas describes the 
work of midwives in detail, noting in particular the differences between her 
experiences and those of her mother, who encountered fewer state regulations and 
less supervision from doctors prior to World War II. Lucas notes that while 
doctors gained greater control over health-care delivery in the countryside, 
midwives were called on to provide care to the indigent who did not have the 
resources to pay for doctors’ services. In my mother’s days, they would just 
engage you to deliver the baby. You know, if they got pregnant, they would come 
and ask you if you would deliver the baby for them. But in my day, I had to have 
what they called a blue card. They would issue them to me from the health office 
and I would give them to the patients when they came and engaged me to wait on 
them. 


Willie Ann Lucas’ description of the difference before Jim Crow Laws and after Jim 


Crow were enacted is an example of how a segregated community provided for its own 


'° Vanessa Gamble, “Under the Shadow of Tuskegee: African Americans and Health Care,” 
American Journal of Public Health 87, no. 11 (November 1997): 1973. 


'' William H. Chafe, Raymond Gavins, and Robert Korstad, Remembering Jim Crow: African 
Americans Tell About Life in the Segregated South, 246-247. 


a2 


midwifery and how hospitalization controlled by Jim Crow Laws did not always result in 
better care. The author of this document argues that a community should have some 
control over the hospital resources that are provided. 

In 1989-1991 Kaiser Permanente co-sponsored along with John Hopkins 
University an experimental Measles Vaccination and gave it to 1,500 black and Latino 
children without informed consent from their parents in Los Angeles, California. '? This 
did not happen during slavery in U.S. history, nor when Jim Crow Laws were in effect. 
This did not happen in “the red hills of Georgia . . . or the state of Mississippi . . . or 
down in Alabama, with its vicious racists.”'* This happened in the aftermath of the Los 
Angeles Riots of 1965 and before the Rodney King Riots of 1992. This happened in the 
quiet racism of the West and not in the open racism experienced in the South. In the 
1996 article written by the Los Angeles Times titled, “CDC Says It Erred in Measles 
Study: Agency failed to tell parents that one of two vaccines used on infants in L.A. 
during epidemic was experimental, officials say.”'* The same article defines the area that 
the vaccination was given, “The trial involved children in communities hardest hit by the 
disease, “East and West Los Angeles and Inglewood. The majority of the children were 


African American and Latino.” 


'? Marlene Cimons, “CDC Says It Erred in Measles Study,” Los Angeles Times, June 17, 1996, 
accessed December 29, 2013, http://articles.latimes.com/1996-06-17/news/mn-15871_1_measles-vaccine. 


'S “MILK I Have a Dream Speech,” American Rhetoric Online Speech Bank, accessed January 13, 
2014, http://www.americanrhetoric.com/speeches/mlkihaveadream.htm. 


'4 Marlene Cimons, “CDC Says It Erred in Measles Study,” Los Angeles Times, June 17, 1996, 
accessed December 29, 2013, http://articles.latimes.com/1996-06-17/news/mn-15871_1_measles-vaccine. 


'S Marlene Cimons, “CDC Says It Erred in Measles Study.” 
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In order to utilize health care today, minority communities have to deal with the 
past truths and incorporate present truths to bring a community into wholeness. 
Equipping church leadership to deal with the issues in health care that keep its’ 
congregants from utilizing health care services or receiving adequate health care from 
medical staff and hospital care is essential to the community health and wellness. It is 
known that racism affects rates of heart disease, diabetes, stroke and high blood pressure. 
It is also known that racism affects the way doctors, nurses, and staff interact with 
African American patients. Equipping church leadership with information about the lack 
of hospitals and trauma centers while also addressing issues that cause poor doctor- 
patient relationships to be overshadowed because of racial, ethnic and cultural 
insensitivities is a goal. Informing and equipping church leadership with information and 
the process of engagement of community about health issues that affect their 
communities provides for transformational healing. 

The church can respond to racism in health care through the lens of the black 
church during the Civil Rights Era. For example, the African Methodist Episcopal 
(AME) Church is birthed out of a struggle for religious freedom during the late 1700s. 
“During the 1800s, when blacks were struggling to establish their own denominations 
and their own places in which to worship, they were rebelling against subordinating 
themselves to the principal institutions of oppression and racism in the country—white 
churches. Indeed, as Wilmore contended, the movement to establish independent black 
churches was, in every sense, the first black freedom movement.”!® The Black Freedom 


Movement had its beginnings before the Civil Rights Movement but the quest for 


'© Allison Calhoun-Brown, “Upon This Rock: The Black Church, Nonviolence, and the Civil 
Rights Movement,” Political Science and Politics 33, no. 2 (June 2000) 169. 
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freedom from harm and violence due to race has been continuously intertwined with U.S. 
history of race relations. During this time of abuse through experimentation on blacks in 
the health care system some churches did nothing to address the needs of its congregant. 
Some churches became socially active while informing their membership of possible 
abuses of African Americans for medical experimentation. 

The black church and the Civil Rights Era are important to understanding the 
changes that happened that helped the social movement for Civil Rights be successful. 
The Social Gospel is understood to be the: 

[R]eligious social-reform movement in the U.S., prominent from 1870 to 1920 

among liberal Protestant groups. The movement focused on applying moral 

principles to the improvement of industrialized society and particularly to reforms 
such as the abolition of child labor, a shorter workweek, and factory regulation. 

Many of its aims were realized through the rise of organized labor and through 

legislation of the New Deal. ve 

The Social Gospel movement had the church looking outward toward what the 
faith community could accomplish. Traditionally, black churches have emphasized 
spiritual renewal, social justice, educational uplift, community improvement and civic 
engagement in addition to individual achievement. The fact that the church was the focus 
for community and personal advancement was what made it such a powerful force for 
hope and survival. Leaders like the late Dr. Samuel DeWitt Proctor, the pastor of the 


Abyssinian Baptist Church in Harlem, 1972-1989, emphasized religious and secular 


education as keys to economic progress for blacks. Proctor and others like him produced 


'” Britannica Concise Encyclopedia, s.v. “Social Gospel,” accessed October 20, 2013, 
http://www.answers.com/topic/social-gospel#ixzz2iHSoZU7q. 
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strong institutions, not just a few fabulously wealthy individuals.'* That black churches 
helped bring organization to the Civil Rights Movement has been well documented 
thanks to the embracing of resource mobilization theory by students of social 
movements.!” Before the explication of resource mobilization theory, much of the social 
movement literature asserted that movements resulted from psychological tension caused 
by disruptive structural or systemic strains. Until at least the mid-1970s, social 
movements were generally understood to be efforts to relieve these tensions, not to 
realize explicitly political goals.” 

The Civil Rights Era church leadership utilized resource mobilization theory. 
Resource mobilization theory asserts that discontent is basically constant. What really 
matters to organizers of a movement is “the amount of social resources available to 
unorganized but aggrieved groups, making it possible to launch an organized demand for 
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change.”” Armed with this understanding, later analysis of the Civil Rights Movements 


focused first on the resources that groups external to the black community brought to the 


struggle and then on the resources that internal organizations could mobilize.” 


'’ Deforest B. Soaries, Jr., “Black Churches and the Prosperity Gospel: Depending on Miracles as 
a financial Strategy is a Dangerous Way to Live,” The Wall Street Journal, accessed October 20, 2013, 
http://online.wsj.com/news/articles/SB 10001424052748704 1 160045755222024253 14706. 
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Approached from this perspective, mobilization can be understood as the “process 
by which a group secures collective control over the resources needed for action. 
The major issues therefore are the resources controlled by the group prior to 
mobilization efforts, and the processes by which the group pools resources 
controlled by the group prior to mobilization efforts, and the processes by which 
the group pools resources and direct these toward social change.’ ‘In the absence 
of resources,’ McAdam explained, ‘the aggrieved population is likely to lack the 
capacity to act even when granted the opportunity to do so.’ As the most 
resource-rich institution in the African-American community and the one most 
closely associated with civil society, the church had much to contribute. The 
resource mobilization literature notes that the black church could offer social 
communication networks, facilities, audience, leadership, and money to the 
movement.”* 


The use of workshops that were used by the Nashville Christian Leadership 
Council during the 1960s can be implemented by church leadership in the South Los 
Angeles area. Between 1950 and 1960, Rev. James Lawson was able to use workshops 
to equip and train ministers in preparation for non-violent civil disobedience. He later 
became Pastor of Holman United Methodist Church in Los Angeles, which was the 
largest black United Methodist Church in Los Angeles. 


The First Baptist Church, its pastor, Kelly Miller Smith, and the Nashville 
Christian Leadership Council (NCLC), of which Smith was president, were all 
integrally involved in the 1960 sit-in movement. Morris (1981) explained that 
more than a year before the sit-ins, NCLC Project Committee Chair, Rev. James 
Lawson, began holding workshops on nonviolent direct action at churches 
throughout the city. Through the churches and ministers affiliated with the 
NCLC, students were equipped and trained for nonviolent action, and the black 
community was organized to support the students once the sit-ins began. In fact, 
the NCLC leaders organized mass meetings at the churches during which they 
raised money for bail, enlisted lawyers to represent the students, and promoted the 
economic boycott that was designed to reinforce the students’ demands that lunch 
counters be desegregated. In Nashville, as they did throughout the South (and as 
resource mobilization theory might predict) churches provided the organizational 
resources needed by participants in the movement.” 


°3 Allison Calhoun-Brown, “Upon This Rock: The Black Church, Nonviolence, and the Civil 
Rights Movement,” Political Science and Politics 33, no. 2 (June 2000), 170. 
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This same blueprint strategy of workshops with multi-ethnic clergy in Los 
Angeles would allow for political mobilization of the community toward changing how 
minorities distrust the health care system and providing for more quality care in the South 
Los Angeles area. 


In order to mobilize the community, many strategies and tactics were utilized. 
One strategy was explained as Oppositional Consciousness. Citing a quote from 
Andrew Young, Frederick Harris demonstrates how Martin Luther King, Jr., was 
adept at raising this type consciousness among listeners. Morris (1992) explained 
that the development of this kind of ‘oppositional consciousness’ is an important 
component in political mobilization. Many of the leaders of the Civil Rights 
Movement attempted to draw upon this religiously based oppositional 
consciousness by referencing biblical stories that reflected God’s willingness to 
work for the benefit of the oppressed.”° 


Nobody could have ever argued segregation and integration and gotten people to 
do anything about that. But when Martin would talk about leaving the slavery of 
Egypt and wandering into the Promised Land, somehow that made sense to folks. 
And they may not have understood it; it was nobody else’s political theory, but it 
was their grassroots ideology. It was their faith; it was the thing that they had 
been nurtured on. And when they heard the language they responded . . . I think it 
was the cultural milieu, when people were really united with the real meaning of 
that cultural heritage, and when they saw in their faith also a liberation struggle 
that they could identify with, then you kind of had ‘em boxed. They all wanted to 
be religious. And when you finally helped them see that religion meant 
involvement in action, you kinda had ‘em hooked then. (1999, 139-40) 28 


The last element that the church can use to respond to racism in health care is 
culture. There are many cultures and cultural values that exist in the South Los Angeles 
area, African American culture, various Hispanic cultures (Mexican American and/or 
newly immigrated first and second generation, Central American, South American, 
Honduran, Dominican Republican, Cuban, etc.,) Pacific Islander, Korean, Japanese, 


4a Calhoun-Brown, “Upon This Rock: The Black Church, Nonviolence, and the Civil Rights 
Movement,” 174. 
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Chinese, and white cultural values and mores. Culture is integral to understanding South 
Los Angeles in order to mobilize the area for social and political action. Allison 
Calhoun-Brown wrote Upon This Rock: The Black Church, Nonviolence, and the Civil 
Rights Movement, to show how important culture is to political mobilization of a 
community. Calhoun-Brown states: 


Culture can significantly influence not only mobilization and the types of 
activities for which groups are likely to mobilize. In the case of African 
Americans, the dualist nature of oppositional civic culture helped to effectively 
frame what nonviolent social action meant and facilitated participation in it. In 
studies of the relationship between religion and politics, attention is most often 
paid to the resources that churches contribute to political action or how religion 
influences voting behavior, political attitudes, and political motivations. Only 
rarely has culture been considered an important independent component. 
Religious culture, however, and particularly the religious culture of minorities in 
society, may reveal much about the nature and practice of the politics of these 
groups. Considering culture also emphasizes that the relationship between 
religion and politics is multifaceted and more complex than is often appreciated. 
The black church contributed resources to the Civil Rights Movement and also 
provided a context in which the movement could be embraced and understood. 
Much of this was contingent on the nature of black religious culture, and it was 
this culture that affected the operation of nonviolent social actions.~’ 


Workshops that use Biblical stories, oppositional consciousness and culture can 
connect with a community and move them toward a transformational change leading to 
healing, health, and wellness, where racism has previously caused harm. 

Lastly, the Affordable Health Care Act in California is called Covered California, 
which has some positives and potential negatives for the South Los Angeles community. 
During the implementation of Covered California, some church leaders have become 
officially trained counselors; helping parishioners and community members enroll in the 
health coverage plan. Others have chosen to take a stance of waiting to see what the 


7 Calhoun-Brown, “Upon This Rock: The Black Church, Nonviolence, and the Civil Rights 
Movement,” 174. 
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fallout will be from the new health care program. And there are still other pastors who do 
not want to become involved in social issues at all. Los Angeles County Health Care 
System, once known for developing emergency room care, is now faced with looming 
budget cuts and already overburdened prior to increased enrollment through Covered 
California. In an interview for PBS News Hour, October 21, 2002, Jeffrey Kay of 
KCET/Los Angeles reported on the health of the Los Angeles County Health Care 
System, saying that “LA’s fragile network of public and private facilities . . . has long 
been stretched thin. But now, it’s being stretched to the breaking point. The county 
recently closed down most of its once-bustling health care centers; 11 of 18 public clinics 


28 
have been shut down to save money.” 


Jeffrey Kaye continues, “The demand is highest 
in LA’s poorest neighborhoods, such as South Los Angeles. Here, poverty and illness are 
intertwined. Its residents, nearly all black and Latino, have the county’s highest mortality 


: : 29 
rates for heart disease, cancer, stroke, and diabetes.” 


The currently overburdened 
system is facing increased enrollment numbers as of January 1, 2014. 

The Affordable Health Care Act guarantees access to health care insurance. It is 
unable to guarantee that quality health care will be provided. Covered California is doing 
very well as an example of how the Affordable Health Care Act (AHCA) can enroll 
people into health insurance plans. The model for success of the AHCA was to enroll a 
large amount of healthy, young, working people to offset the poor and those who have 


pre-existing illnesses. The challenge is that a larger than expected amount of people who 


are in poverty level health insurance programs, i.e. MediCal and Medicaid, have been 


°8 “Health Care Cuts,” PBS Newshour, accessed December 30, 2013, 
http://www.pbs.org/newshour/bb/health/july-dec02/cuts_10-21.html. 
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enrolled. This newly enrolled poverty level will seek services from the already 
overburdened Los Angeles County Health Care System. These new enrollees will be 
seeking health care services from an already broken system. 

The author seeks to inform and equip church leadership in the challenges that 
South Los Angeles faces as Covered California becomes effective: 

1. Pre-existing lack of hospitals in South Los Angeles. 

2. Pre-existing lack of trauma care centers in South Los Angeles. 

3. No cancer care centers in South Los Angeles. 

4. Lack of quality care. 

5. Lack of medical professional’s cultural sensitivity. 

6. Minority distrust of health care because of past misuse in experimentation and 

perceived lack of value due to race. 

7. Increased numbers of enrollment in health care programs geared to poverty, 

i.e. MediCal, Medicaid. 

8. Increased enrollment without new infrastructure. 

This historical foundations paper shows a history of racism in health care. With 
the coming implementation of Covered California, the pre-existing health care network of 
hospitals and trauma care centers, some which have relocated to more affluent areas, the 
absence of cancer care centers in South Los Angeles, and the increased enrollment in 
poverty level health care programs and the demands placed on an already overburdened 
Los Angeles County Health Care system. Several conditions highlight the need for 


political mobilization of church leadership. The author’s project will utilize workshops 
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to the Metropolitan Clergy Association, a multi-ethnic organization that serves South Los 
Angeles in order to inform and equip church leadership in the South Los Angeles area. 
The current rollout of the Affordable Health Care Act in California, Covered 
California, is an opportunity for the church to be proactive and prophetic in helping 
membership through the equipping of its church leadership. Some may ask how pastoral 
care and counseling can help the community deal with issues of racism that affect health 
care. Edward P. Wimberly in African American Pastoral Care and Counseling: The 
Politics of Oppression and Empowerment offers one way to theorize this: 
The public theologian, also drawing on faith perspectives about human worth and 
experiences in pastoral counseling and psychotherapy, becomes a public critic 
promoting non-commodity-oriented images of human worth that can provide 
resources for public policies and planning. . . . the meaning of the pastoral 
theologian as public theologian can be defined as follows: A pastoral counselor 
as public theologian offers alternative visions of human worth and value in public 
discussions that challenge market-driven and commodity-oriented images of self- 
worth. The counselor’s faith orientation and experiences provide the norms and 
sources for these alternative visions of human worth. Such a view for the public 
role of the pastoral counselor takes seriously the role of the pastoral counselor as 
social critic as well as a pastoral caregiver.” 
Church leadership can make a difference in how racism affects health care in 
South Los Angeles by drawing upon church leadership as public theologians. According 


to Wimberly, they can provide resources and community mobilization for public policy 


change. 


°° Edward Wimberly, African American Pastoral Care and Counseling: The Politics of 
Oppression and Empowerment (Cleveland, OH: The Pilgrim Press, 2006), 130. 


CHAPTER FOUR 


THEOLOGICAL FOUNDATIONS 


The theological foundations chapter explores the theological view of a model of 
care for racism in health care experienced in the South Los Angeles community. The 
South Los Angeles community is predominantly African American and Hispanic. The 
author feels community has suffered abuse from hospital corporations and individuals 
who hold unfounded racist beliefs that have contributed to the absence of trauma care 
centers and cancer care centers in the South Los Angeles community. 

The biblical foundations chapter focused on one Old Testament scripture 
Jeremiah 8:22 and two New Testament scriptures, Luke 8:41, 42. The Old and New 
Testament scriptures highlighted Jeremiah the prophet’s tongue-in-cheek question, “Is 
there no balm in Gilead? Is there no physician there? Then why is the health of My 
Daughter-My People/My poor people, not restored?” Luke, the physician, answers 
Jeremiah’s question by writing a prescription for healing. Jairus, a man of high ranking in 
the synagogue knew, it was not considered good to consult Jesus; a man considered by 
the church as unconventional, went to Jesus and begged him to come to his house 
because his daughter was dying. Luke’s prescription was simple, ask Jesus to come to 
your house and close the door on the nay-saying crowd, lay hands on your illness and 


those thought dead will awake out of their despair, their sleep-like state. The two 
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scriptures are bridged by the old Negro Spiritual, There is a Balm in Gilead. There is 
neither balm nor Gilead in the New Testament scriptures. The Negro Spiritual answers 
Jeremiah’s question, there is a balm in Gilead and it is Jesus, who can heal the sin-sick 
soul. The historical foundations chapter focused on the history of medically abusive 
experimentation with African Americans, Latinos and other minorities in the United 
States. The historical foundations chapter also focused on how a lack of quality and 
adequate care in the area of South Los Angeles has created an absence of hospital 
infrastructure, a lack of trauma centers and a lack of cancer care centers. 

In light of current theological discussions of the isolated desert within the Los 
Angeles City landscape focusing on the absence of hospitals, trauma centers and cancer 
care centers in South Los Angles, separatism and lack of care has become the norm. The 
theological foundations paper focuses on the theological constructs as defined by 
Owen C. Thomas and Ellen K. Wondra, in Introduction to Theology. The theological 
concepts of soteriology with its subset liberation theology and eschatology will be 
explored related to racism in health care. Hope is the unifier of these two systematic 
theologies, (1) Soteriology and Salvation, (subset Liberation Theology and Deliverance), 
and (2) Eschatology, the doctrine of last things. ' In a class for leaders in South Los 
Angeles, where Rev. Dr. Cecil “Chip” Murray, University of Southern California, (USC), 
Senior Fellow of the Center for Religion and Civic Culture, often said, “Heaven-bound 
but no earthly good.” This phrase exemplifies my theological comment to bring hope for 


the future eschaton through the activities of today. Salvation is achieved by liberating 


' Owen C. Thomas and Ellen K. Wondra, Introduction to Theology (New York, NY: Morehouse 
Publishing, 2002), 245. 
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mind, body and spirit through hope for, as stated by John Wesley, Christian perfection, as 
God’s Love actively displayed in daily workings. 

Bible.org says that the term “soteriology” comes from two Greek terms, namely, 
soter meaning “savior” or “deliverer” and logos meaning “word,” “‘matter,” or “thing. 
Salvation and soteriology defined by Thomas and Wondra, “salvation is the beginning of 
the fulfillment of creation and the manifestation of the nature of the final consummation.” 
Thus the doctrines of creation, salvation, and eschatology are mutually implied in each 
other. Macquarrie states, “Creation, reconciliation, and consummation are not separate 
acts but only distinguishable aspects of one awe-inspiring movement of God—his love or 
letting be, whereby he confers, sustains, and perfects the being of his creatures.”” The 
salvation of health care with its absence of infrastructure and inadequacies in delivering 
quality health care in South Central Los Angeles is the focus of the author’s project. 

Thomas and Wondra assert that salvation has an: 

Analogy of Liberation Theology; a second theological analogy is that of 

deliverance or liberation. This analogy has been developed particularly by 

liberation theologians of many sorts: African American, Latin American, African, 

Asian, feminist, lesbian/gay/bisexual/transgendered, and womanist. According to 

liberation theologians, salvation is carried out in history in the form of liberation 

from oppression. This formulation is usually interpreted to include all kinds of 
political oppression.” 

The following is an overview of classic and modern liberation theologians. There 
are many different liberation theologies and theologians. James Cone is considered the 


father of Black Liberation Theology. Cone in his seminal work, A Black Theology of 


Liberation, writes in the preface to the 1970 Edition: 


* Owen C. Thomas and Ellen K. Wondra, Introduction to Theology, 179. 


3 Thomas and Wondra, Introduction to Theology, 192. 
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It is my contention that Christianity is essentially a religion of liberation. The 
function of theology is that of analyzing the meaning of that liberation for the 
oppressed so they can know that their struggle for political, social and economic 
justice is consistent with the gospel of Jesus Christ. Any message that is not 
related to the liberation of the poor in a society is not Christ’s message. Any 
theology that is indifferent to the theme of liberation is not Christian theology." 
Cone writes after the Civil Rights Movement, the United States had lost a 
prophetic leader in Dr. Martin Luther King, Jr., and after James Brown, the Godfather of 


»> Tn this environment of 


Soul in 1968 pens, “Say it Loud, I’m Black and I’m proud. 
transition, James Cone writes in the language of the day regarding changing the white 
Jesus in Negro churches to a black Jesus that looks like the congregants of the Negro 
Church. Cone says that the God of the oppressed is Jesus who is also black. Cone writes 
a theology of liberation that does not ask people to wait until Christ comes for change to 
begin. Cone also writes “Submission to suffering is a form of annihilation, but 
transformation of suffering rekindles a faith that gives life. Only the faith that is born 


”© The liberation 


today, in the ‘today’ of the struggle, can give meaning to the future. 
theology of James Cone is a comparable message to South Los Angeles that struggles 
today to change health care in what has become an area separated from quality care that 
can give meaning to a future where quality care can be accessed. 

About the same time James Cone wrote, A Theology of Black Liberation, Latin 
American Liberation Theology was giving birth during a Catholic Conference in 1971. 


The Catholic Church was exploring how the church could relate to the social issues of the 


poor in Latin America, a place that had been destabilized by decolonization and war. A 


* James Cone, in the preface of A Theology of Black Liberation, xii. 


° James Brown and Bruce Tucker, James Brown: The Godfather of Soul (New York, NY: 
Thunder’s Mouth Press, 1997), 277. 


° James H. Cone, A Black Theology of Liberation, xi. 
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priest named Gustavo Gutierrez in the conclusion of, A Theology of Liberation: History, 
wrote “The theology of liberation attempts to reflect on the experience and meaning of 
the faith based on the commitment to abolish injustice and to build a new society; ... 
Liberation from every form of exploitation, the possibility of a more humane and 
dignified life.”’ Gutierrez speaks to the author’s project to inform and educate leadership 
in South Los Angeles by informing and educating on the need to abolish injustice thereby 
promoting the possibility of living a more humane and dignified life. 

Another liberation theology is that of Feminist Theology. Feminist theology is 
recognized as coming in waves. The First Wave is seen as the Women’s Suffrage 
Movement, the Second Wave is Betty Friedan, who wrote, The Feminine Mystique, 
during the 1960s and 1970s in what became known as Women's Liberation. There are 
many theologians in the Third Wave, Feminist, and Womanist movement. Dr. Monica A. 
Coleman defines Third Wave Womanist Theology in Ain’t I a Womanist Too? Third 
Wave Womanist Liberation Theology.* Coleman says, “ [T]his movement redefines and 
extends, from within and without, what it means to place black women’s religious 
experiences at the center of theological activity and religious reflection . . . third wave 
womanism dovetails with third wave feminism and will give some markers for what 
constitutes third wave womanist religious thought.” 

Another author is Bell Hooks, Ain’t 1A Woman: Black Women and Feminism, 


Patricia Hill Collins, Black Feminist Thought: Knowledge, Consciousness, and the 


7 Gustavo Gutierrez, A Theology of Liberation: History, Politics and Salvation (Maryknoll, NY: 
Orbis Books, 1988), 174. 


* Monica A. Coleman, Ain't 1A Womanist Too? Third Wave Womanist Religious Thought (MN: 
Fortress Press, 2013). 


* Monica A. Coleman, Ain't 1A Womanist Too? Third Wave Womanist Religious Thought, 2. 
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Politics of Empowerment, and Rev. Dr. Monica A. Coleman: Fourth Wave Feminist 
Liberation Theology argued for the existence of a Fourth Wave of Feminism, combining 
justice with religious spirituality. '° Feminist thought has historically been Eurocentric. 
Feminist thought from the African American viewpoint became Womanist Theology as 
defined by Alice Walker. Alice Walker defines Womanist in her book, Jn Search of Our 
Mother’s Garden’s as, ““Womanist 1. From womanish. (Opps [opposite] of ‘girlish,’ i.e., 
frivolous, irresponsible, not serious.) A black feminist or feminist of color. From the 
black folk expression of mothers to female children, ‘You acting womanish,’ 1.e, like a 
woman.”!! 

The author has struggled personally with feminism as it was presented to her in 
the early 1970s. As an African American woman, she felt that Women’s Liberation or 
the Women’s Lib movement to free a woman from the bondage of being a mother tied to 
raising her children to enter the workforce never made sense. This view of the Women’s 
Liberation Movement may not have been completely true yet was a commonly held 
belief among the author and her friends. The author’s mother worked, her grandmother 
worked and she worked. The author wished to stay home with her children, the author 
wanted to be present during the precious moments of childhood if she did not have to 
work. The feminist movement and women’s liberation did not connect with the author’s 
idea of being liberated. Many of her African American female colleagues felt the same 
way. What the author wanted was to be liberated from the workforce so she could raise 


her children. When Alice Walker defined the author’s struggle by coining the phrase 


'© Bell Hooks, Ain't 1A Woman: Black Women and Feminism (Boston, MA: The South End Press 
Collective, 2007). 


* Alice Walker, preface In Search of Our Mothers’ Gardens (New York, NY: Harcourt Brace 
Jovanovich, 1983), xi. 
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“Womanist” the author felt relief but still did not completely identify in her personal 
liberation theology. 

During the author’s seminary experience one of her professors, Dr. Monica A. 
Coleman, introduced her to Third and Fourth Wave Feminism Womanism. Mercy Amba 
Oduyoye, an African Feminist who wrote, Introducing African Women’s Theology and 
she described that women in the church were seen as servants to men.'” As Oduyoye 
talks about women’s compassion and solidarity, “Hurting with those who hurt, and 
rejoicing with those who are enjoying life, is an important aspect of women’s 
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theology.” ~ Emilie M. Townes in her work, Womanist Justice, Womanist Hope, gives 


clarity to describing the need for African American Womanist Theology, “Womanist 


Ethical Analysis,” '“ 


An African-American woman as a moral agent must contend with race, sex, class, 
and other sources of fragmentation. The challenge for the Black woman as moral 
agent is to create and then articulate a positive moral standard which critiques the 
elitism of dominant ethics at its oppressive core and is relevant for the African- 
American community and the larger society. 


The problems and concerns of African and African American women were global; they 
were similar to the concerns of women from Latin American, and Asian women across 
the world. The issues related to Fourth Wave Feminist Theology relate to the research 
project. The issues of religion and justice are foremost to the project focus. Another part 


of liberation theology involves corporate responsibility. Dr. Andrew Park during the 

'? Mercy Amba Oduyoye, Introducing African Women’s Theology, African Women’s Theology 
(Cleveland, OH: Pilgrim Press, 2001), 37. 

'S Oduyoye, Introducing African Women’s Theology, African Women’s Theology, 37. 


‘4 Emilie M. Townes, Womanist Justice, Womanist Hope (Atlanta, GA: Scholars Press, 1993), 
176. 


2 Townes, Womanist Justice, Womanist Hope, 176. 
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January 2014 Intensive stated that corporations could make amends and ask for 
forgiveness. Miguel A. De La Torre work was written on corporate responsibility. In De 
La Torres liberation theology of corporate accountability, some economists might say 
that building and maintaining trauma care centers in South Los Angeles is expensive 
because the area has more violence and therefore more life threatening and expensive 
trauma. There is an assumption that the population in South Los Angeles is less likely to 
be able to afford the expenses involved in high-quality staff intensive trauma care. De La 


Torre talks about “The Commodification of Human Life,” !° 


that a product that “Cutter 
Biological, a division of Bayer, in a joint study by the CDC found that a newer 
medication eradicated the threat of transmitting the AIDS virus because it was heat 
treated.”'’ De La Torre then goes on to cite that “holding an overstocked inventory of the 
old medicine valued at $4 million, then distributed it to Asia and Latin America.” 8 De 
La Torre argues that, “It is easy to assume that Asians and Latin Americans received the 
life-threatening medicine because their lives were worth less than those of “Americans.’” 
He continues, “If a corporation decides that its first responsibility is to create profit for its 
stockholders, then it may need to redefine what is just and ethical in order to allow the 
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maximum profit to be made.” * Bishop Vashti Murphy McKenzie in a now famous 


comment on C-SPAN, State of Black America, 2007 asked the question, “Who 


Benefits?” Bishop McKenzie concluded with “Follow the money and you will know the 


'° Miguel A. De La Torre, Doing Christian Ethics from the Margins (Maryknoll, NY: Orbis 
Books, 2004), 208. 


'7 De La Torre, Doing Christian Ethics from the Margins, 208. 
'S De La Torre, Doing Christian Ethics from the Margins, 209. 


' De La Torre, Doing Christian Ethics from the Margins, 209. 
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answer.” The author is not able to answer all the ways that Los Angeles fraught with 
racial tensions since the 1850s benefits from its minority populations receiving less than 
standard health care. The author can, using principles of finance, show that South Los 
Angeles is impoverished. Hospitals are corporations. Faith-based non-profit hospitals are 
diminishing and for-profit hospitals are taking their place. Hospitals could rely on 
charities to cover costs from patients that were unable to pay for their care. Increasingly 
in economically depressed times, hospitals are unable to cover expensive medical bills 
and write them off against their profit margins in the name of ethical care. Whether 
because of economic uncertainty, human life becoming a commodity, racism, or the 
bottom line, trauma care and cancer care centers have left South Los Angeles for more 
affluent neighborhoods. De La Torre concludes that “. . . these corporations in reality are 
complicit in establishing and maintaining institutionalized violence. Violence is anything 
that prevents an individual from fulfilling the purpose of Christ’s mission, that of giving 
life and giving it abundantly (Jn. 10:10).”*° De La Torre explains violence further, “Such 
violence (usually manifested as racism, classism, and sexism) becomes institutionalized 
when it is built into the very structure of the corporation. The violence experienced by the 
working poor through inadequate food, clothes, health care, and shelter brings profit to 


those within the corporation.””! 


Hospitals as corporations have corporate responsibility to 
provide adequate and quality health care to the community of South Los Angeles. 


Along with corporate accountability is the social nature of sin. Many understand 


that sin committed by the individual is personal sin. Jose P. Miranda says: 


°° De La Torre, Doing Christian Ethics from the Margins, 220. 


*! De La Torre, Doing Christian Ethics from the Margins, 220. 
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... the apostle Paul teaches that sin is incarnated in social structures; it is ‘a 
manifestly supra-individual force which gains control over peoples as such and 
increases its own power,’ and ‘which by no means is reducible to the sum of 
individual sins.’ The adikia (injustice) in the letter to the Romans is 
predominantly social sin.” 

Eschatology, defined by Thomas and Wondra, “or the doctrine of last things, 
deals with the end of humanity, history, and the cosmos in the sense of both goals and 
finish.”*? Merriam Webster further defines the Greek word eskhatos meaning last and the 
English-logy/logos meaning word is combined in the Nineteenth Century to form the 
word eschatology or last word. There are many different theological debates concerning 
the last things, whether the soul and the human body are separated at death and whether 
the soul then goes into limbo or directly to heaven. The author’s project is focused on 
what happens to the physical world today. Thomas and Wondra assert this dilemma, 
“Because both Protestant and Roman Catholic orthodoxy concentrated on the destiny of 


24 
»*" Some 


the soul, little attention was given to the destiny of the physical universe. 
modern day churches leave hope for today as hope in the future of what will happen 
when Christ returns. In Theology of Hope written by Jurgen Moltmann, “In actual fact, 
however, eschatology means the doctrine of the Christian hope, which embraces both the 
objected hope for and also the hope inspired by it. From first to last, and not merely in the 


epilogue, Christianity is eschatology, is hope, forward looking and forward moving, and 


therefore also revolutionizing and transforming the present.” 


*° Emilio A. Nunez, Liberation Theology (Chicago, IL: Moody Press, 1985), 176. 
°? Owen C. Thomas and Ellen K. Wondra, Introduction to Theology, 245. 
** Owen C. Thomas and Ellen K. Wondra, Introduction to Theology, 247. 


°° Jurgen Moltmann, Theology of Hope (New York, NY: Harper and Rowe, 1967). 
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Andrew Sung Park, in The Wounded Heart of God adds the concept of Han.”° 


One definition Park gives is that of “Hope is the window of the soul. That is when we 
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look out and look forward, we can exist.”~’ Hope for the future has to be lived out in 


today as often quoted by Rev. Dr. Cecil “Chip” Murray, “Heaven bound but no earthly 
good.” Many have quoted C.H. Dodd from Clayton Sullivan’s work, to contend that 
Jesus’ Ministry was realized eschatology, The Kingdom of God.””* “Thanks to 
Schweitzer and Dodd we have come to see that the Kingdom (Singular) was both present 
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and future.”*” Hans Schwarz, in his book Eschatology, refers “theology of liberation is a 


theology of salvation incarnated in the concrete historical and political conditions of 


today .... The situation of the oppressed calls for a revolutionary transformation of the 
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very basis of a dehumanizing society.” ~ The author’s theological view as informed by 


Dodd’s work can be applied to the South Los Angeles area. Hope, the eschaton for South 
Los Angeles is present and also future. Hope is achievable in the now. The author’s 
project is focused on eschatology in Moltmann’s Theology of Hope, transforming the 
present. The research project will inform and educate leadership in South Los Angeles 
regarding how racism effects health care as the community seeks quality health care 
services. The last word for the community is hope for present transformation of a system 
of closed hospitals and clinics, trauma centers that have left the area, a lack of cancer care 


°° Andrew Sung Park, The Wounded Heart of God: The Asian Concept of Han and the Christian 
Doctrine of Sin (Nashville, TN: Abingdon Press, 1993), 15. 


*7 Park, The Wounded Heart of God: The Asian Concept of Han and the Christian Doctrine of Sin, 
15. 


*8 Clayton Sullivan, Rethinking Realized Eschatology (Macon, GA: Mercer University Press, 
1988), 6. 


” Sullivan, Rethinking Realized Eschatology, 46. 


* Hans Schwarz, Eschatology (Grand Rapids, MI: William B. Eerdman Publishing Company, 
2000), 157. 
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centers, and medical professionals who lack cultural awareness and sensitivity. One of 
the author’s patients passed recently and his family gave the author a small silver pendant 
with a simple inscription. The inscription read, “Tied to Hope.” This author sees the hope 
and salvation of the community as Tied to Hope in the midst of the reality of racism 
today. Hope is in Luke’s words to the twelve-year-old daughter of Jairus, “she is not 
dead, she is sleep, Get up!” South Los Angeles is Tied to Hope that advocacy for the 
disenfranchised will change the current health care system creating new types of 
infrastructure, new trauma centers, new cancer care centers, new relationships between 
culturally diverse people requiring medical care. The author uses the eschaton of today to 
tie the South Los Angeles Community to hope. 

The theological issues related to the project are varied. Firstly, the question of 
salvation is foundational. The area of South Los Angeles predominately Hispanic and 
African American with an absence of adequate medical infrastructure and health care 
services is in need of salvation and its subset of liberation. The area is in need of healing, 
some of its politicians are apparently asleep while confronted with a myriad of problems 
some see as more pressing than health care: crime, violence, black on black crime, brown 
on brown crime, police shooting blacks, gang violence, illegal drug use, addiction, lack of 
grocery stores, a proliferation of liquor stores and fast-food chains, high drop-out rate for 
African American and Latino high school students, etc. A form of “Medical Apartheid,” 
now exists in the South Los Angeles area. The lack of trauma care centers and cancer 
care centers have added to a separatist attitude that has created a desert-like isolation of 
Los Angeles County. The Bible speaks of “My Daughter-My People/My Poor People” in 


the book of Jeremiah. James Cone speaks that Jesus Christ has come to liberate the poor, 
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the disenfranchised, the marginalized, the black people. The author sees the theological 
relevance between Jeremiah’s tongue-in-cheek reference: Is there no Balm in Gilead to 
the present reality that there are doctors in Los Angeles but they are not readily available 
in South Los Angeles. The author intrinsically relates to Alice Walker’s Womanist view, 
Oduyoye’s African Feminism and Fourth Wave Feminist theology that includes religion 
and justice, as a direct connection to the Prophet Jeremiah crying out, then why is the 
health of My Daughter-My People, my poor people not restored? Liberation Theology 
encompasses black, Latin American, Feminist, Womanist, and Fourth Wave Feminism as 
needed to empower the peoples of South Los Angeles through education and 
mobilization, access to health care through creating new forms of care that do not require 
building new infrastructure, i.e. Population Care.*' Dr. Richard Hodach, Chief Medical 
Officer of Phytel, Inc. in a letter to his colleagues regarding what is population care, 
states: 
Population health management has been around for a while, but only recently has 
it gained serious attention from mainstream health care organizations. The reason 
is simple: health care reimbursement is changing, and hospitals, health care 
systems, and physician groups must adapt to a new world in which providers are 
rewarded for meeting quality objectives for their entire patient panel, and not just 
those actively seeking health care. The emphasis clearly is shifting from volume 
to value, and organizations that focus on providing patient-centered, quality health 
care across a population will come out ahead.** 
Population Care [Health Management] seeks to provide care in the following ways: 
1. Those who are well need to stay well by getting preventive tests completed. 
*! “Population Health Management: A Roadmap for Provider-Based Automation in a New Era of 


Healthcare,” Institute for Health Technology Transformation, accessed September 11, 2014, 
http://healthtran.com/pdf/PHM Report.pdf. 


* “Population Health Management: A Roadmap for Provider-Based Automation in a New Era of 
Healthcare,” Institute for Health Technology Transformation, accessed September 11, 2014, 
http://ihealthtran.com/pdf/PHMReport.pdf. 


1S 


2. Those who have health risks need to change their health behaviors so they 
don’t develop the conditions they’ re at risk for. 


3. Those who have chronic conditions need to prevent further complications by 
closing care gaps and also working on health behaviors.** 


Population Care could help South Los Angeles by working with community and 
faith-based community leadership to provide resources for those providing care, looking 
to help those who are well to remain well and also provide care to those who are sick and 
chronically ill. 

One theological weakness to population care is the belief that the people have 
complete control over the illnesses they experience. It is known that racism and the stress 
that ensues causes an increase in heart disease, diabetes, stroke and cancer. Classism, 
ageism, and ableism (disabled) also effect disease. 

Emilio A. Nunez C. in Liberation Theology, has a chapter on Salvation and 
Liberation, in it he quotes Gustavo Gutierrez: 

He begins by saying that what motivates Christians to participate in the liberation 

of the oppressed ‘is the conviction of the radical incompatibility of evangelical 

demands with an unjust and alienating society. They feel keenly that they cannot 
claim to be Christians without a commitment to liberation. The motivation, he 
says, is Christian, evangelical; the problem is social, and the solution has to be 
given on the collective plane. It is not simply a matter of the salvation of 
individuals, but of the transformation of society. 
Salvation, liberation, and an eschatology of hope can bring about a transformation of the 
community of South Los Angeles and be a balm, a healing influence or Gilead. In a 


conversation with Dr. Felicia LaBoy, faculty member of United Theological Seminary, 


she invited the author to consider that, like individual abuse, the community of South Los 


*? “Population Health Management,” Phytel, accessed April 5, 2014, 
http://www3.phytel.com/initiatives/population-health.aspx. 


* Emilio A. Nunez, Liberation Theology, 177. 
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Angeles has experienced and is experiencing abuse as a collective community. Toinette 
M. Eugene and James Newton Poling, in Balm for Gilead, Pastoral Care for African 
American Families Experiencing Abuse, connects Jeremiah 8:22 and the Negro Spiritual 
“Balm in Gilead,”*? with finding a cure for a community. Eugene and Poling say: 
[F]ocus on pastoral care for African American families experiencing abuse, by 
asking the question, who needs a balm for Gilead? In employing the verses of the 
traditional African American spiritual, “Balm in Gilead,’ we have deliberately 
evoked memories of the famed healing ointment, referred to in the Bible, which 
was prized for its therapeutic and medicinal qualities. The fabled balm and the 
famous physician of Gilead, mentioned in Jeremiah 8:22 and 46:11, were sought 
after to cure the children of Israel, as well as the children of Egypt, from death- 
dealing ills.*° 
Viewing the South Los Angeles community as having suffered abuse and in need of 
healing of a broken health care system impacted by racism in need of therapeutic 
remedies for victims of abuse can be employed as a balm. The author changed how she 
viewed care for the community and found that viewing the collective South Los Angeles 
community as having suffered abuse. The abuse is a broken health care system that has 
been impacted by racism. Healing is needed for the abuse suffered by the community 
because of lack of care. Using therapeutic remedies that are traditionally used for victims 
of abuse can be employed as a balm. 
Eugene and Poling differentiate themselves from other feminist models and 


establish a new model that includes the black family and black church. Eugene and 


Poling say: 


*° Toinette M. Eugene and James Newton Poling, Balm For Gilead: Pastoral Care for African 
American Families Experiencing Abuse (Nashville, TN: Abingdon Press, 1998), 182. 


°° Eugene and Poling, Balm For Gilead: Pastoral Care for African American Families 
Experiencing, 182. 
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This perspective distinguishes our ethic of care from that of many mainstream 
feminist models representing this approach, and directs our concluding 
recommendations toward a model that is specifically oriented to addressing a 
future full of hope that will last for black families and the black church as these 
institutions evolve and renew themselves. By an ethic of care established and 
espoused by black families who are agents and images of the domestic black 
church, we mean to emphasize a liberational ethos.”’ 

Andrew Park Sung brings us an understanding of what happens when hope is 
frustrated and turns into physical manifestations, “When it is frustrated, hope turns into 
han, a psychosomatic pain. Han produces sadness, resentment, aggression, and 
helplessness.” *® 

Building on the theological foundations of salvation, liberation theology, feminist, 
womanist, Latin American liberation theology and eschatology, the author will use a 
multicultural ethic care model that includes freedom from oppression and “freedom from 
sin for the oppressors,” or corporate accountability to make amends for unethical 
practices in the South Los Angeles community. * There is a balm for Gilead, the balm is 
salvation, liberation, deliverance, and hope for today and the future. According to the 


Negro Spiritual, the balm incarnate is Jesus Christ, and we are an extension of his salvific 


work in the world. 


*” Bugene and Poling, Balm For Gilead, 184. 


*8 Park, The Wounded Heart of God: The Asian Concept of Han and the Christian Doctrine of Sin, 
15. 


*» Park, The Wounded Heart of God: The Asian Concept of Han and the Christian Doctrine of Sin, 
101. 


CHAPTER FIVE 


THEORETICAL FOUNDATIONS 


This theoretical foundations chapter is based on the discipline of psychology, 
social psychology, liberation psychology, political psychology, transformational 
psychology, clinical psychology, psychiatry, and neuroscience. 

The author starts with the seminal historical racial, racist and racialized views that 
psychology, psychiatrists, and political psychologists have expressed through the 
literature. The author also looks at how social psychology, clinical psychology, 
transformational psychology and liberation psychology are shaping new ways “race” and 
psychology view minority and immigrant populations. The author looks at how positive 
psychology, encouragement, social support systems and religious institutions can 
influence and reduce the impact of “race” and health disparities on African American, 
Hispanic and Asian communities in the United States. This theoretical chapter explores 
race and health care in the United States from the perspective of psychology. Lastly, the 
author outlines how “race” and psychology have influenced the South Los Angeles 
community as reflected in the absence of trauma and cancer care centers. A brief 
overview of psychological mobilization theory is presented as it relates to the success of 
the Civil Rights Movement. Psychological mobilization theory utilized during the height 


of the Civil Rights Movement could affect action instead of reaction to the problems of 
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racism in health care in the South Los Angeles community today. This theoretical 
foundations chapter defines “race” and explores the historical overview of how: 


Psychology has engaged the ‘race’ issue. This is a central aspect of the history of 
‘race’ and racism. It has largely fallen within Psychology’s province to address 
such matters as whether ‘race differences’ of a psychological kind exist, the 
nature of racial attitudes and ‘race prejudice,’ and more recently, the extent to 
which unacknowledged ethnocentrism distorts theory and practice in the human 
sciences. 


The American Psychological Association defines psychology as: 


[T]he study of mind and behavior. The discipline embraces all aspects of the 
human experience — from the functions of the brain to the actions of nations, from 
child development to care for the aged. In every conceivable setting from 
scientific research centers to mental health care services, ‘the understanding of 
behavior’ is the enterprise of psychologists.” 


In Graham Richards ‘Race’, Racism and Psychology: Towards a reflexive 
history” Graham Richards states that: 


Psychology is one of the arenas (and a critical one) in which whole issues 
[racism] exist. It is within this discipline (although not only there) that 
representatives of various psychological ‘constituencies’ in European, North 
American and colonial societies have debated, defined, wrangled about and 
proclaimed what the ‘race question’ actually is.4 


The word “race” in this theoretical paper as defined as a psychological construct. 
Graham Richards also defines “The traditional concept of ‘race’ as one that cannot be 
reconciled with current understanding of the genetic nature of human diversity. The 


criteria commonly used to ascribe ‘racial’ identity are social and cultural rather than 


' Graham Richard, preface in Race, Racism and Psychology: Towards a Reflexive History (New 
York, NY: Routledge, 1997), xi. 


* “Psychology,” American Psychological Association, accessed May 4, 2014, 
https://www.apa.org/support/about/apa/psychology.aspx#answer. 


* Richard, preface in Race, Racism and Psychology: Towards a Reflexive History, xii. 


* Richard, preface in Race, Racism and Psychology: Towards a Reflective History, xii. 
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biological.”° The term “race” will be used as a psychological and sociological construct. 
Because of this supposition that the term “race” is not a genetic reality, the term race will 
be bracketed in quotation marks. “Race” is seen by some as having been developed as a 
European concept. One discussion comes from the Journal of European Studies, 
‘Hottentots’ and the evolution of European racism, by Nicholas Hudson, “. . . the 
argument in recent scholarship that ‘race’ is a doctrine that emerged only in the post- 
Enlightenment, . . . the ideological history of ‘racism;’ understood in its modern Western 
sense.”° For example, one woman who came from a tribe in Africa called the Hottentots. 
When she first was exposed to the story of this tribe, the author was disturbed while it is 
also understandable how this could occur in this era. The African American female body, 
sometimes with ample curves has been the subject of many discussions. The African 
American woman’s body is either rejected for its curviness or coveted. During my young 
adult years the author felt that African American women were on display similar to how 
you would put a race horse on display. The author remembers also feeling uneasy at a 
horse race or a zoo. Had the animals felt the same way that slaves must have felt being 
auctioned off to the highest bidder? 

The Hottentots were, “a herding society that lived near the Cape of Good Hope 
when Vasco da Gama first touched there in 1497, and that developed a long and troubled 
cultural and economic relationship with Europeans over the next four hundred years.”’’ 


There are many different stories regarding the Hottentots, one woman was brought from 


° Richard, preface in Race, Racism and Psychology: Towards a Reflexive History, xi. 


° Nicholas Hudson, “’Hottentots’ and the Evolution of European Racism,” Journal of European 
Studies 34, no. 4 (2004): 309. 


i Hudson, “Hottentots’ and the Evolution of European Racism,” 309. 
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her country to Europe as a part of a circus act. The Hottentots were known for their 
roundness and protrusions, something to be stared at while dehumanizing the woman. 
Richards references Francis Galton, [who] “thought that Hottentots were racially inferior, 
but he also wished to copulate with Hottentot women.”® Richards became a voice among 
many that trace “the scientific concept of ‘race,’ a powerful and lasting paradigm because 
it achieved the goal of both amalgamating and subordinating other cultures so 
efficiently.” 

In Defining Difference: Race and Racism in the History of Psychology, Andrew S. 
Winston begins with the history of psychology in the United States in 1895. Winston 
writes, “From 1895, when Bache published the first American study of racial differences 
in a psychology journal, to the contemporary writings of Jensen (1998), Lynn (2001), and 
Rushton (2001), ‘race’ and the ‘racial differences have been persistent and troublesome 
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issues for the discipline.” Psychology has had “an unusual, dual relationship with race 


involving both racist and antiracist dimensions.”'' Winston chronicles “1930 
psychologists moved away from confirming old racial hierarchies and took up the study 


of prejudice. By the 1950s, psychologists played an important role in the fight against 
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racial injustice.” ~ In the early years “the boundary between psychology and 


anthropology at Columbia University was not so clearly drawn, at least until World War 


. Hudson, “Hottentots’ and the Evolution of European Racism,” 309. 
7 Hudson, “Hottentots’ and the Evolution of European Racism,” 309. 


'° Andrew S. Winston, Defining Difference: Race and Racism in The History of Psychology 
(Washington, DC: American Psychological Association, 2004), 3. 


'' Winston, Defining Difference: Race and Racism in The History of Psychology, 3. 


'? Winston, Defining Difference: Race and Racism in The History of Psychology, 3. 


82 


I”? The history of psychology as a “sub-discipline with its own organized community 


of scholars did not exist until the mid-1960s.”!* 


In the 1960s, historians had produced considerable literature on eugenics race and 
hereditary thought. The Brown v. Board of Education case also inspired historical 
analyses by Newby (1967) and Kluger (1976) that included discussions of 
scientific racism in psychology. Unfortunately, these histories were rarely noticed 
by psychologists, who also neglected the foundational work of W.E.B. DuBois 
and other Black scholars from earlier in the 20" century. - 


Psychology has a history of writing about the intellectual superiority of Europeans 
over Africans and people of color. In 1926, Nathaniel D. Mittron Hirsch, in A Study of 
Natio-Racial, Mental Differences, cites genetic psychology of the time: 

... and that the nationalities of superior intelligence are largely Nordic, while the 

nationalities of lower intelligence are composed largely of Alpine and 

Mediterranean blood, the intelligence-decline of late years being due to a 

progressive lessening of the proportion of Nordic stock in this too-free land of the 

free. Hirsch said he did not agree in totality with this position. But in his words, 
it is to be hoped that our present immigration law if not strengthened will be at 
least maintained indefinitely and stringently enforced, for the “melting pot” is 
running over however slow the fusion of these alien stocks within it.! 

Much research has been done on the connection between racism and health. 
There is extensive research on how racism causes stress disorders, increased risk for 
stroke, diabetes, heart disease and cancer. Some say the populations with increased risk 
for these diseases have produced their health predicament, while others say that racism 
causes the increased risk and immune system breakdown. The following are five journal 
articles containing research on racism and discrimination on health. The author 


acknowledges that she has focused on the effects of racism on health care and is showing 


'’ Winston, Defining Difference: Race and Racism in The History of Psychology, 4. 
'* Winston, Defining Difference: Race and Racism in The History of Psychology, 5. 
'S Winston, Defining Difference: Race and Racism in The History of Psychology, 5. 


'© Nathaniel D. Mittron Hirsch, “A Study of Natio-Racial, Mental Differences,” National Research 
Council (1926): 175. 
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that the community of African Americans, Latin Americans and Asian Americans are 
health related at-risk populations for disease. These at-risk populations in the South Los 
Angeles area have a predisposition to certain racism-related diseases even prior to 
seeking care. 

The Journal, The Science of Research on Racial/Ethnic Discrimination and 
Health, conducted a study on Research on Discrimination and Health: An Exploratory 
Study of Unresolved Conceptual and Measurement Issues. In the study, David R. 
Williams, Dolly A. John, Daphna Oyserman, John Sonnega, Selina A. Mohammed and 
James S. Jackson discuss how a person’s perception of discrimination can be linked to 
health. They write, “Racial discrimination persists in the United States, and perceptions 
of discrimination are associated with negative health outcomes, whether discrimination is 
attributed to race or not and whether its targets are members of racial or ethnic minority 
groups or Whites. Discrimination also helps to account for racial disparities in health.” _ 
Their discussion indicates that, “Both Black and White respondents understood unfair 
treatment as capturing injustice; suggesting traditional understandings of discrimination. 


918 


We also found ambiguity about the cause of discrimination was rare.” ’” Unfair treatment 


while using health care services is unjust and requires a socio-political faith-based 
response. The research will qualitatively measure how the community feels about 


treatment while visiting with medical professions, hospitals, emergency rooms and 


'’ David R. Williams, Dolly A. John, Daphna Oyserman, John Sonnega, Selina A. Mohammed, 
and James S. Jackson, “Research on Discrimination and Health: An Exploratory Study of Unresolved 
Conceptual and Measurement Issues,” The Science of Research on Racial/Ethnic Discrimination and 
Health 102, no. 5 (2012): 975. 


- Williams, John, Oyserman, Sonnega, Mohammed, and Jackson, “Research on Discrimination 
and Health: An Exploratory Study of Unresolved Conceptual and Measurement Issues,” 975. 
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trauma care centers. The author will utilize a question on perceived treatment using 
forced yes or no questioning. Williams, et al., go further in their discussion stating, 
“Generic experience of discrimination generates psychological distress regardless of the 
attribution and the characteristics of the target. This is consistent with equity theory, 
previous health research and recent neuroimaging studies.”'? The study can serve as 
confirmation that discrimination produces psychological distress that can lead to physical 
health problems, writing, ““The extent to which different reactions to discrimination may 
reflect perceptions of different types of moral violations and [may] lead to different 
disease pathways... ”?° is cause for further research. The discipline of neuroscience 
provides more insight into stress related illness. Perception is one part of the equation but 
there is also a physiological response that is real. In Alane Daugherty, The Power Within: 
From Neuroscience to Transformation, “Research has clearly shown a link between 
mental and emotional attitudes, stress and physiological health. For example, according 
to a Mayo Clinic study of individuals with heart disease, psychological stress was the 
strongest predictor of future cardiac events, as measured by cardiac arrest and cardiac 
death.””! Stress can also affect the immune system. Daugherty continues, “Stress-related 
psychological factors also have a great effect on the immune system. Under stressful 
conditions a continual release of cortisol has been shown to suppress the body’s 


immunological responses. Additionally, it has been found that the competence of the 


- Williams, John, Oyserman, Sonnega, Mohammed, and Jackson, “Research on Discrimination 
and Health: An Exploratory Study of Unresolved Conceptual and Measurement Issues,” 977. 


*» Williams, et al, “Research on Discrimination and Health: An Exploratory Study of Unresolved 
Conceptual and Measurement Issues,” 977. 


*! Alane Daughterty, The Power Within: From Neuroscience to Transformation (Dubuque, IA: 
Kendall Hunt Publishing, 2008), 54. 
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immune system is decreased during depression, and such a compromise increases 


»22 There is 


susceptibility to infectious disease, cancer, and autoimmune disorders. 
another study conducted by Courtney R. Lyles, Andrew J. Karter, Bessie A. Young, 
Clarence Spigner, David Grembowski, Den Schillinger and Nancy Adler in 
ScienceDirect Patient Education and Counseling, called Provider Factors and Patient- 
Reported Healthcare Discrimination in the Diabetes Study of California (DISTANCE) 
regarding discrimination from health care providers. In the study Lyles et al., 
“Specifically, provider stereotyping and bias, whether conscious or unconscious, may 
limit access to needed treatments for racial/ethnic minorities, and perceived 
discrimination and mistrust by patients can be related to poorer patient-provider 
communication during medical encounters, which may in turn reduce patient adherence 
with providers’ recommendations.”** Another study done by The Society of Behavioral 
Medicine again affirms the connection between perceived racism and self-reported 
health. Elizabeth Brondolo, Leslie R.M. Hausmann, Juhce Jhalani, Melissa Pencille, 
Jennifer Atencio-Bacayon, Asha Kumar, Jasmin Kwok, Jahanara Ullah, Alan Roth, 
Daniel Chen, Robert Crupi and Joseph Schwartz studied the Dimensions of Perceived 
Racism and Self-Reported Health: Examination of Racial/Ethnic Differences and 
Potential Mediators: In the results section of Brondolo et al., ‘““The association between 
perceived discrimination and poor self-reported health was significant and did not differ 


across racial/ethnic subgroups. Race-related social exclusion, threat, and harassment 


*° Alane Daughterty, The Power Within: From Neuroscience to Transformation, 55. 


*? Courtney R. Lyles, Andrew J. Karter, Bessie A. Young, Clarence Spigner, David Grembowski, 
Dean Schillinger, and Nancy Adler, “Provider Factors and Patient-Reported Healthcare Discrimination in 
the Diabetes Study of California (DISTANCE),” ScienceDirect, Patient Education and Counseling 85 
(2011): e216. 
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uniquely contributed to poor health for all groups.”*” The effects of racism are not 


exclusive to the United States. In the Journal of Immigrant Minority Health, another 
study was completed in Spain on Racism, Other Discriminations and Effects on Health 
by Diana Gil-Gonzalez, Carmen Vives-Cases, Carme Borrell, Andrés A. Agudelo- 
Suarez, Mari Carmen Davo-Blanes, Juanjo Miralles, and Carlos Alvarez-Dardet. Gil- 
Gonzalez et al., found that “Immigrants perceived more racism than Spaniards in 


workplace and receiving health care. Racism and other forms of discrimination were 
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associated with poor mental health and injury.” In the results section, “all of the 


variables studied, the immigrant population shows a greater prevalence of perceived 


: 26 
racism.” 


Lastly, in a commentary on the study by The Society of General Internal Medicine 
shows that “racial and ethnic disparities in health care are well documented.”*’ The 
commentary acknowledges the disparities but acknowledges that the reasons are 
complex. Lépez states, “Bias leading to discrimination is one of the root causes for 


disparities that is very difficult to confront as healthcare providers. Not all bias is 


4 Blizabeth Brondolo, Leslie R.M. Hausmann, Juhee Jhalani, Melissa Pencille, Jennifer Atencio- 
Bacayon, Asha Kumar, Jasmin Kwok, Jahanara Ullah, Alan Roth, Daniel Chen, Robert Crupi and Joseph 
Schwartz, “Dimensions of Perceived Racism and Self-Reported Health: Examination of Racial/ethnic 
Differences and Potential Mediators,” The Society of Behavioral Medicine 42, (2011): 14. 


°5 Diana Gil-Gonzalez, Carmen Vives-Cases, Carme Borrell, Andrés A. Agudelo-Suarez, Mari 
Carmen Dav6-Blanes, Juanjo Miralles, and Carlos Alvarez-Dardet, “Racism, Other Discriminations and 
Effects on Health,” Journal Immigrant Minority Health 16, (2014): 301. 


6 Gil-Gonzilez et al, “Racism, Other Discriminations and Effects on Health,” 301. 
*7 Lenny Lopez, “Capsule Commentary on Paradies et al., ‘A Systematic Review of the Extent and 


Measurement of Healthcare Provider Racism,” Journal of General Internal Medicine 29, no. 2 (2013): 
362. 
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intentional, conscious or directed at the individual.””® The author feels that this is a 
critical statement to viewing the issues involved in racism and health care in the South 
Los Angeles community as Dr. Lopez discloses, “[bias] includes institutional, historic, 
and socially determined components with complex interplay in how individuals 


experience, internalize and react to bias.””” 


There is a need for understanding the 
institutionalized, historic and socially determined components of the interplay between 
racism and health care in South Los Angeles. There is also a need to begin educating 
leadership in South Los Angeles. Informing and educating leadership, multi-cultural, 
political and faith based in South Los Angeles can lead to mobilization of the community 
toward adequate and quality health care. She feels that a point of reflection in the Dr. 
Lenny Lépez conclusion is the point where the author’s theological foundations and 
psychological theoretical foundations intersect. L6pez proposes, ““There is no reason to 
lose hope. Prior research has demonstrated effective methods for increasing awareness 
and self-regulation of implicit biases. Cultural competence and patient-centered 
interviewing training have also been shown to be effective in addressing bias.”*° By 
Lopez concluding with hope and using demonstrated effective methods can give South 
Los Angeles leadership the opportunity to change health care for the community and 
apply successful techniques to other communities facing similar challenges. 

The church and its leadership can play a role in the spiritual health of the 
community. A relationship with a loving God, optimism and social support can help to 


*8 Lenny Lopez, “Capsule Commentary on Paradies et al., ‘A Systematic Review of the Extent and 
Measurement of Healthcare Provider Racism,’” 362. 
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relieve some of the stress symptoms created by racism. There were two studies that 
support this concept. The first study looked at a sample population that had previously 
been neglected, African Americans.*! J acqueline S. Mattis, Dwight L. Fontenot, Carrie 
A. Hatcher-Kay first define dispositional optimism: 


[R]efers to an orientation in which positive outcomes generally are expected, and 
in which these outcomes are believed to be the result of stable, global, and 
internal factors. Dispositional optimism has been linked to a range of positive 
relational outcomes including healthy protective sexual behaviors and social 
acceptance and to a range of positive psychological and physical health outcomes; 
including lower levels of reported depression, few somatic complaints, and fewer 
symptoms of psychological distress.** 


Mattis, et al. continued to support “that religion and optimism are linked has a long and 
established history in the social sciences. Theorists as varied as Freud and Tiger have 
asserted that religion exists, in part, because of the human need for reprieve from the 
burdens and demands of everyday reality.”*? The author understands that religion from a 
psychological perspective is a coping mechanism for the “burdens and demands of 
everyday reality.”** Mattis, et al. confirm this through a psychological understanding, 
“By high-lighting the point that positive outcomes are a result of divine mercy, 
unconditional love, and unearned grace, Christianity gives all believers—regardless of 
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their deeds or station in life—a reason to be optimistic.”*~ Mattis, et al. closely aligned 


the psychological theoretical with the author’s personal theological views. 


*! Jacqueline S. Mattis, Dwight L. Fontenot, and Carrie A. Hatcher-Kay, “Religiosity, Racism, and 
Dispositional Optimism Among African American,” Personality and Individual Differences, assessed May 
3, 2014, http://www.sciencedirect.com/science/article/pii/SO019 1886902000879. 

*° Mattis et al, “Religiosity, Racism, and Dispositional Optimism Among African American.” 

*? Mattis et al, “Religiosity, Racism, and Dispositional Optimism Among African American.” 


* Mattis et al, “Religiosity, Racism, and Dispositional Optimism Among African American.” 
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The study on Religiosity, racism, and dispositional optimism among African 
Americans stated, “Anecdotal and archival evidence suggest that the link between 
religion and optimism is particularly salient in African American theology. Cone says in 
African American faith communities, God is viewed as an ally who always intervenes on 
behalf of the poor, the oppressed, and the dispossessed.” *° In the discussion from Mattis, 
et al, “The results of our study lend empirical support to the assertion by Peterson and 
Lee and Seligman that there is a relationship between social contextual stress and the 
level of optimism reported by individuals. The stress associated with everyday racism 
emerged as the most important predictor of optimism in this African American 
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sample. Interestingly, the study did not report a link between church attendance and 


optimism, but found a link between having a personal relationship with a loving God and 


was linked to dispositional optimism.*® 


In Mattis et al. results section, they give specific recommendations to community 
leadership writing, “this study suggests that ministers, activists, and practitioners who are 
interested in instilling a sense of hope in African Americans may benefit from helping 
individuals to cultivate a particular kind of relationship with and vision of God.”*? The 
research concludes with the caveat “In short, for African Americans, dispositional 
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optimism will be tempered by the realities of social injustice.””” The value of African 


American theology to bolstering optimism in the face of seemingly insurmountable 


*° Mattis et al, “Religiosity, Racism, and Dispositional Optimism Among African American.” 
*7 Mattis et al, “Religiosity, Racism, and Dispositional Optimism Among African American.” 
*8 Mattis et al, “Religiosity, Racism, and Dispositional Optimism Among African American.” 
*» Mattis et al, “Religiosity, Racism, and Dispositional Optimism Among African American.” 
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circumstances has historically given strength to the community. Now psychological 
research acknowledges what some African American theologians have recognized as the 
link between the preached word and the mental health of people dealing with racism. 

The second study comes from the “Journal of Multicultural Counseling and 
Development,” Perceived Racism and Encouragement among African American Adults, 
and was conducted by Joanna Rowles and Changming Duan. Rowles and Duan start 
with affirming the ability for African Americans to succeed despite the effects of 
racism.*! According to Rowles and Duan, “African American people have continued to 
improve their positions in society exponentially and succeed in all walks of life. Their 
coping and resilience in the face of racism deserves research attention and 
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understanding.””~ This research study looked specifically at “research examining 


possible moderating variables between perceived racism and psychological well-being 
and invested the predictive and buffering roles of the racial socialization experience, 


spirituality, and ethnic pride in the relationship between perceived racism and 
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encouragement.” ~ Rowles and Duan suggest implications for counselors in their results 


and discussion section, “First, the negative effect of perceived racism is real and needs to 
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be understood in the lives of African American adults.””" Informing leadership in the 


South Los Angeles on the negative effects of racism is an essential place to start. 


*! Joanna Rowles and Changming Duan, “Perceived Racism and Encouragement Among African 
American Adults,” Journal of Multicultural Counseling and Development 40, (2012): 11. 


” Rowles and Duan, “Perceived Racism and Encouragement Among African American Adults,” 
11. 


*® Rowles and Duan, “Perceived Racism and Encouragement Among African American Adults,” 
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“ Rowles and Duan, “Perceived Racism and Encouragement Among African American Adults,” 
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In this post-racial society with an African American as President of the United 
States, there are some who believe that racism does not exist. Educating leadership that 
racism is real and has a negative effect can help leadership understand the urgency for 
change in how racism affects the individual and the collective along with racism in health 
care in the South Los Angeles community. The study conductors encourage counselors 
to provide, “a strength-based perspective,” while “actively us[ing] resources, such as 
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spirituality and ethnic pride in dealing with perceived racism.””~ The study also 


encourages those in the “helping professions,”“° 


outside of counseling situations, 
“advocate for African Americans by making their ability to cope and their resilience 
understood by society at large and by helping recruit both human and material resources 
to support the promotion of spirituality and ethnic pride within this group.” This last 
recommendation also coincides with the author’s theological views regarding informing 
and educating leadership in South Los Angeles while promoting resources to support the 
various cultural identities in the area. Social support of cultural identities can, according 
to the aforementioned study, help to reduce stress-related diseases. 

This theoretical foundations chapter started with a book written by Andrew S. 
Winston, Defining Difference: Race and Racism in the History of Psychology. Now, 


Winston cites a review of the same by Frances Cherry, Professor of Psychology, Carleton 


University Ottawa, ON, Canada, written for the Journal of the History of Behavioral 


*’ Rowles and Duan, “Perceived Racism and Encouragement Among African American Adults,” 
21. 
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Sciences, published in winter 2005. In the review, Cherry positions the discussion with 
psychology and race linked to a “flash point for attention to race was Jensen’s (1969) 
Harvard Educational Review article, arguing that black children would not benefit from 
compensatory education.”“* The author does not agree with Cherry’s position that there 
was not any critical interest in race in psychology until the 1960s. However, there is 
sufficient evidence that even though psychology as a discipline did not come into its own 
until the 1960s that psychologists and psychiatrists since the time of Freud have been 
interested in race and psychology. 

An article written by Stephen Frosh, Psychoanalysis, Colonialism, Racism, details 
racism as anti-Semitism. Frosh writes, ‘““There is another subtle turn here, however, that 
is specific to Freud and the early history of psychoanalysis, relating to the intense anti- 
Semitism of Freud’s time.””? Frosh goes into more depth regarding how Freud viewed 
society in his time and writes, “In the colonial context, this justifies colonization: 
irrational primitives cannot be trusted to run their own affairs, the civilized European is 
justifiably superior, for everyone’s good.”*” “The ongoing battle that “split western 
university campuses in the 1970s and always threaten to recur ..... battles are race and 
1Q.”°' This paper chronicles the journey psychology has taken to become a respected 
discipline to psychology taking both sides of the discussion regarding race, IQ, racism 


stressors on health and encouragement and social support through a personal connection 


*S Frances Cherry, “Book Review: Andrew S. Winston, Defining Difference: Race and Racism in 
the History of Psychology,” Journal of the History of the Behavioral Sciences 41, no. I (2005): 63. 


” Stephen Frosh, “Psychoanalysis, Colonialism, Racism,” Journal of Theoretical and 
Philosophical Psychology 33, no. 3 (2013): 144. 
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with a loving God. In addition, this chapter outlined Transformational Psychology and 
Liberation Psychology and how both blend the theological understanding of the value of 
Liberation Theology. During the researching of this theological foundations paper, a new 
understanding of trauma has been developed and brings this new understanding, bolstered 
by psychology, writing about how the experience of slavery has become a multi- 
generational posttraumatic stress disorder.” 

Gilda Graff in her article, “The Intergenerational Trauma of Slavery and its 
Aftermath,” reinforces this concept of generational posttraumatic stress disorder of sons 
and daughters of slaves. Graff shapes the argument, “The refusal to remember the 
holocaust of slavery came to mind as Gabrile Schwab gave account of growing up in 
postwar Germany in Haunting Legacies: Violent Histories and Transgenerational 
Trauma. Graff says that if victims of the trauma of slavery react similar to those who 
experienced the Holocaust then, “it will be with denial, rather with disassociation.”>> 

The author’s theological foundations chapter informs her new understanding that 
trauma can occur to the community. It is my feeling that the use of psychological models 
of caring for those who have experienced trauma and abuse can be used to help toward 
creating wholeness in the community. The author also feels using psychological models 
of activism can transform not only the individual, but also the community. The author 
agrees with Alvin F. Poussaint and his experience after the First Watts Rebellion (The 


Watts Riot) that, “The situation changed dramatically for me when I decided the best 


** Alvin F. Poussaint, “Editorial: The Poussaint-Satcher-Cosby Chair in Mental Health: Creating 
Activists on Behalf of Our Communities, Our Youths, and Ourselves,” American Journal of Public Health 
96, no. 10 (2006): 1725. 


°? Gilda Graff, “The Intergenerational Trauma of Slavery and its Aftermath,” The Journal of 
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thing I could do to support the mental health of black people was to join the civil rights 
movement and to work for the elimination of segregation and racism in America .... 
From that experience I learned a very critical lesson: you have to be an activist to create 
change.” 

Activism in the South Los Angeles community directed toward informing and 
educating leadership can be the beginning of changes in the current state of racism and 
health care in South Los Angeles. The community of South Los Angeles is deserving of 


transformation, liberation, wholeness and healing from the historic and current day 


effects of racism on the psyche and the body. 


as Poussaint, “Editorial: The Poussaint-Satcher,” 1726. 


CHAPTER SIX 


PROJECT ANALYSIS 


Methodology 

The research methodology for this study is qualitative with mixed methods 
design. The data was collected through a half-day workshop at the University of Southern 
California Cecil Murray Center for Community Engagement in Los Angeles. The 
approach for data collection was a pre-test and post-test given to the participants before 
and after the workshop. The raw data was placed into a yes/no Likert Scale. According to 
the Center for Disease Control, “The Likert scale is commonly used in public health 
evaluation.” There were twelve participants that filled out the survey forms. The majority 
of those that attended were healthcare professionals working in various capacities as 
doctors, physician assistants, social workers and pastors. Most found out about the half- 
day workshop through various Facebook.com and Twitter.com posts for one month prior 
to the event. The author sent invites from the, Tied To Hope Project Facebook Page. 
Facebook invitations were sent to African American and Latino/a civic interest groups. 
Male, female, African American, Hispanic and Samoan presenters were invited. Two 
male presenters attended, the others were female. All presenters were African American. 
All attendees were African American. All attendees expressed that they felt racism was 
impacting the community. In order to protect privacy, names of the participants have not 


been disclosed. 
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Nancy Ramsay in her book, Pastoral Diagnosis: A Resource for Ministries of 
Care and Counseling,' encourages those who are giving care to first understand their 
identity and how that identity effects the care they provide. The author’s identity and past 
experiences are noted. The author is an African American woman. In the past, the author 
has had personal experiences, positive and negative with emergency room care and 
trauma care. The author lost her father because of a cardiac event in an emergency room 
that had just had its trauma care center closed. The author lost her mother to lung cancer 
after having a routine post-surgery x-ray go unread for a year in the South Los Angeles 
area. The author is also a hospice and palliative care chaplain. The author is an advocate 
for those who seek and interact with the complexities and challenges of healthcare in Los 
Angeles County. The author is aware she may have some bias toward African Americans 
and women who are dealing with health care as part of the non-dominant culture. 

Data collection was through a pre-test and a post-test along with observations by 
the author at the workshop. The author encouraged dialogue through open discussion 
after each presenter. The author did not expect open discussion to organically develop 
into the first stage of group process, according to Bruce Tuckman, “forming.”* The 
attendees began to develop as a group with the intention of mobilization. 

The author recognizes the results from this half-day workshop have limited 
generalizability. The data was collected from participants who stated they did not have 


difficulty with the word “racism” or its attributes. Those that filled out surveys felt that 


; Nancy Ramsay, Pastoral Diagnosis: A Resource for Ministries of Care and Counseling, 
(Minneapolis, MN: Augsburg Fortress Publishers, 1998), 106. 


* Bruce W. Tuckman and Mary Ann C. Jensen, “Stages of Small-Group Development 
Revisited,’ Group & Organization Studies, (December 1977): 2(4), 419-427, accessed May 
2015, http://www.freewebs.com/group-management/BruceTuckman(1).pdf. 
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the problems with racism and health care in South Los Angeles were systemic. The 
participants did not reflect the general population of South Los Angeles and were health 
care professionals and pastors. 

The author agreed to share email information with the attendees and presenters. 
The Tied To Hope Project Facebook Page is still active. The author has stayed in touch 
with some of the attendees for community organization, mobilization and advocacy. The 
newfound purpose of the Tied To Hope Project was derived from the last presenter, Dr. 
Kelvin T. Calloway. Dr. Calloway gave a presentation at the University of Southern 
California on Community Organizing. He tied the workshop together with a challenge, 
“We must move beyond advocacy to negotiation by using statistical data of those things 
we know as racism in order to present the facts to those in positions of power who may 
not understand that racism has had a negative effect on the South Los Angeles 
community.”°The model for the project conducted was a half-day workshop suggested by 
the Director of the University of Southern California Cecil Murray Center for Civic 
Engagement. Los Angeles has its particular challenges with mass transit or the lack 
thereof. The author wanted to conduct a two-day workshop on a Friday evening and all 
day Saturday. The Director informed the author of the various challenges on the campus 
holding the workshop during Black History Month. The Director also reminded the 
author that travel on the 405 Santa Monica Freeway, the 10 Columbus Transcontinental 
Freeway and the 110 Los Angeles Freeway would prohibit some potential participants 
from physically attending the workshop. The Director who maintains the campus 
schedule along with registering participants for previous events suggested the half-day 


* Kelvin T. Calloway, “Community Organizing,” (lecture, University of Southern California, 
February 28, 2015. 
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workshop format the author utilized. All participants were informed that the author was 
conducting the implementation portion of her Doctor of Ministry Project and the survey 
instruments, conversations and results would be included anonymously in her results 
section. Participants were asked to disclose their names on the survey tool along with 
their ages. The names of the participants have not been included in the results to protect 
the privacy of each individual. Measurement of the project will be completed through the 
use of pre- and post-test survey questions. The author also noted the conversations that 


ensued after each of the presenters. 


Goal 

The author grew up in the South Los Angeles area. Her father was a civil rights 
activists in the community while pastoring during and following the Watts Riots. The 
complexity of the neighborhood and the historic effects of racism were integral to the life 
experiences that have shaped the author and her project. By informing and educating the 
leadership in South Los Angeles to the severity of the health care crisis in the area, the 
author sought to ignite a spark from one attendee that will ultimately change the 
landscape of the lack of health care infrastructure in South Los Angeles. The author is a 
chaplain and sought to bring therapeutic principles of pastoral care and use them toward 
community healing care ethic. 

The author sought to ignite a spark within one individual toward change. The 
half-day workshop spawned a community coalition of health care professionals and 
concerned citizens that are mobilizing for change. The author did not expect the group to 


want to mobilize so quickly. An impartial third-party, Ms. Cheryl A. Branch, M.S., PHR, 
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CFRE, analyzed the raw data. The third-party was utilized to provide an objective 
analysis of the data in order to minimize researcher bias in data results. Ms. Branch’s 
Executive Summary is included in its entirety in Appendix A. 
Pre-test (Baseline) 

1. Do you know the difference between a trauma care center and an 

emergency room? 
83% Responded Yes 
10% Responded No 


(1 left blank) 


















































Q1. Do you know the 
difference between a 
N= trauma care center 
and an emergency 
room? a 
1 1 Response Key Totals 
2 1 1 Yes 10 
3 1 2 No 
4 1 3 Unsure 
5 1 4 Blank 
6 1 
7 1 
8 i 
9 i 
10 1 
11 1 
12 1 
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The attendees of the half-day workshop did not represent the general population. The 
general population does not have above a high school education. The attendees were well 
educated and most were professionals in the health care field. Most attendees felt they 


knew the difference between an emergency room and a trauma care center. 
























































2. Have you ever used the emergency room? 
100% Responded Yes 
N=12 
Q2. Have you ever used 
the Emergency Room? Totals 
Y or N 12 
1 1 0 
2 1 0 
3 1 0 
4 1 
a) 1 
6 1 
7 1 
8 1 
2 1 
10 1 
11 1 
12 1 
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3: Do you feel there is a need for emergency room care near where you live? 


58% Responded Yes 


33% Responded No 





Q3. Do you feel there is a 












































N=12 need for emergency room 

care near where you live? 
if 1 
2 i 
5 1 
4 2 
2) 4 
6 2 
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8 2 
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10 1 
11 1 
12 1 











Most attendees worked in the South Los Angeles area but did not live in the area. 


4, Do you trust the staff at the hospital? 


83% Responded Yes 
10% Responded No 


(1 left blank) 


Response 

Key Totals 
1 Yes 7 
2 No 4 
5 Unsure 0 
4 Blank 1 
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N=12 Q4. Do you trust the staff 
at the hospital? 
1 1 Response Key Totals 
2 1 1 Yes 10 
3 1 2 No I 
4 1 3 Unsure 0 
5 4 4 Blank 1 
6 1 
5 1 
8 1 
9 1 
10 2 
LA 1 
12 1 
De Have you heard of a cancer care center? 
75% Responded Yes 
16% Responded No 
NzI2 Q5. Have you heard of a 
- cancer care center? 
1 1 Response key Totals 
2 1 1 Yes 9 
3 1 2 No Z 
4 1 3 Unsure 0 
5 1 4 Blank 1 
6 1 
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8 1 
2 2 
10 4 
11 2 
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6. Have you felt mistreated while trying to receive hospital care? 
75% Responded No 
16% Responded Yes 
N=12 Q6. Have you felt 
mistreated while trying to 
receive hospital care? 
1 2 Response Key Totals 
2 1 1 Yes Zi 
3 2 2 No 9 
4 2 3 Unsure 0 
5 4 4 Blank 1 
6 2 
7 2 
8 1 
9 2 
10 2 
11 2 
12 2 
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Most of the participants in the survey felt competent in advocating for others as 


well as themselves. 


be 


Do you feel that having a trauma care center in your neighborhood is 


important? 


100% Responded Yes 
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Q7. Do you feel that 
having a trauma care 
N=12 center in your 
neighborhood is 
important? 





Response 
Key Totals 
1 Yes 12 








2 No 0 








3 Unsure 0 
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8. Do you feel racism has had a negative effect on the hospitals in this area? 
83% Responded Yes 
10% Responded No 


(1 left blank) 





Q8. Do you feel racism 
has had a negative effect 
on the hospitals in this 
area? 
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Response Key Totals 
1 Yes 10 
2 No 1 
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All of the attendees felt that racism was systemic in the South Los Angeles area. 
All participants said they felt comfortable with the word racism and its attributes. 

Post-Test 

1. Do you know the difference between a trauma care center and an 


emergency room? 















































75% Responded Yes 
Q1. Do you know the 
NEI? difference between a 
trauma care center 
and an emergency 
room? 
1 2 Response Key Totals 
2 1 1 Yes 10 
3 1 2 No 1 
4 I: 5 Unsure 0 
5 1 4 Blank 1 
6 1 
7 1 
8 1 
9 1 
10 1 
11 
12 1 











In the pre-test eighty-three percent responded yes and in the post-test only 
seventy-five percent responded yes. The purpose of informing of the half-day workshop 
was to inform attendees that there was a difference between an emergency room with a 
trauma care center and an emergency room without trauma care. The participants were 


educated through statistical representation using visual aids that there was not one trauma 
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care center in Los Angeles. The author’s goal was to educate and this goal was achieved 


through the variance between pre-test and post-test. 






































Responses | Totals 
Yes 2 
No 0 
Unsure 0 
Blank 0 


























2 Have you ever used the emergency room? 
66% Responded Yes 
N=12 Q2. Have you ever used the 
Emergency Room? 
YorN 
1 1 
2 1 
3 1 
4 1 
5 1 
6 1 
7 1 
8 1 
2 1 
10 1 
11 
12 1 

















Again, this variance between pre-test and post-test can be attributed to education 


regarding the difference between emergency room with trauma care and emergency room 


without trauma care. 


3. 


Do you feel there is a need for emergency room care near where you live? 


66% Responded Yes 



































Q3. Do you feel there is a 
N=12 need for emergency room 
care near where you live? 
1 1 
2 1 
5 1 
4 3 
3 1 
6 1 
7 1 
8 3 
9 1 
10 1 
11 
12 1 
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Response 
Key 


Totals 




















There was an increase in positive responses showing that the goal of informing 


was achieved. The possible caveat as with question one and question two is that the half- 


day workshop gave a better understanding that care for cardiac, stroke, gunshot and/or 


wound care is better with an emergency room with a trauma care center. The ambiguity 


of the question can also attribute for the difference in responses. In the future a better 


scripted question may be more helpful. 


Do you trust the staff at the hospital? 


41% Responded Yes 


16% Responded No 
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Nzl12 Q4. Do you trust the 
staff at the hospital? 

1 i Response Key Totals 
2 3 1 Yes 8 
3 2. 2 No 2 
4 1 3 Unsure 1 
5 1 4 Blank 1 
6 1 
7 1 
8 2 
9 1 
10 1 
11 
12 1 











In the pre-test eighty-three percent trusted the hospital staff and in the post-test 


only forty-one percent trusted the staff. This was a significant change in belief from pre- 


test to post-test. The author provided historical information about some of the incidences 


of misuse of experimentation in the south. Most were familiar with the Tuskegee 


Experiment and its consequences. The author also provided historical information related 


to the other areas of the United States and a recent case disclosed by the Los Angeles 


Times in Los Angeles. The goal was to show that misuse could and did not only occur in 


the Southern states but in recent history did and possibly does occur now in the city of 


Los Angeles. 
>; Have you heard of a cancer care center? 
50% Responded Yes 


25% Responded No 
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N=12 Q5. Have you heard of a 
- cancer care center? 

1 1 Response key Totals 
2 1 1 Yes 9 
3 1 2 No 1 
4 1 3 Unsure 0 
5 1 4 Blank 1 
6 1 

7 2 

8 1 

9 1 

10 1 
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In the pre-test seventy-five percent of respondents felt that they knew what a 
cancer care center was. In the post-test only fifty percent felt they knew what a cancer 
care center was. The co-director of the Southern Los Angeles Patient Navigation and 
Wellness Center presented information regarding the lack of any cancer care centers in 
the South Los Angeles area. The chief executive officer of the Los Angeles Metropolitan 
Churches Rand Corporation Study including statistical data only publically released less 
than a year ago contributed to the understanding of attendees on the definition of a cancer 
care center. 

6. Have you felt mistreated while trying to receive hospital care? 

42% Responded No 


16% Responded Yes 
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N=12 Q6. Have you felt 
- mistreated while trying to 
receive hospital care? 
1 2 Response Key Totals 
2 2 1 Yes 2 
3 4 2 No 9 
4 2 3 Unsure 0 
> 2 4 Blank 1 
6 1 
7 ye 
8 2 
9 2 
10 2 
11 
12 1 











The pre-test showed that seventy-five percent believed they are not mistreated 
while in the post-test only forty-two percent believed they were mistreated. The variance 
can be attributable to information received in the half-day workshop. Most in attendance, 
as previously stated, were health care professionals or pastors who advocate for others 
and themselves in the health care arena. The professionals and pastors are probably more 
sophisticated in their response to perceived mistreatment. 

ai Do you feel that having a trauma care center in your neighborhood is 

important? 


66% Responded Yes 
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Q7. Do you feel that 
having a trauma care 
N=12 center in your 
neighborhood is 
important? 
Response 

i 1 Key Totals 
2 1 1 Yes 11 
3 1 2 No 0 
4 1 3 Blank 1 
5 1 
6 1 
7 1 
8 1 
9 1 
10 1 
11 
12 1 














More research will need to be conducted to test the validity of the way this 
question was stated in order to determine the reason for the difference in pre-test response 
of one hundred percent and post-test response in the affirmative of only sixty-six percent. 
Some participants live outside South Los Angeles. 

8. Do you feel racism has had a negative effect on the hospitals in this area? 


58% Responded Yes 





Response Key Totals 
1 Yes 10 
2 No 1 




















As in question seven, more research will need to be conducted to test the validity 
of the way the question was worded to better understand the difference between pre-test 


and post-test. 
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Implementation 

The hypothesis of this project is that the author feels that racism has impacted the 
absence of hospitals, trauma care centers and cancer care centers in South Los Angeles. 
Some have accepted that resources are limited, some do not believe that there is a 
problem and some in the area have given up hope of ever having hospital infrastructure in 
the area. Historically, the area has been a part of the civil rights movement and faith 
leaders have been integral in organizing and mobilization of the community. The author 
sought to inform the leadership of South Los Angeles and educate them about the 
resources available to help and what health care may look like in the future. Ultimately, 
the goal was to ignite a spark of hope and plant the seed to begin organization. 

This section will give details of conversations, information shared, new findings, 
and the participants’ reactions during the half-day workshop. The information within the 
chapter will present the reader with a thorough understanding along with findings of the 
workshop activities. The workshop gave an overview of the historicity of the problem, 
informed about the current statistics regarding the severity of the problem and historical 
mobilization efforts, which can effectively be utilized for advocacy. Time was given 
after each presenter for open discussion. Through informing and educating leadership in 
South Los Angeles about the enormity and statistical proof of the problem can begin the 
journey to healing the intergenerational trauma caused by lack of care due to racism. 

The research project was held on Saturday, February 28, 2015. The workshop was 
held in the Cecil Murray Center for Civic Engagement on the campus of the University of 


Southern California (USC), 3551 Trousdale Parkway, Los Angeles, California 90089. 
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The workshop began at 9:00 a.m. with a continental breakfast. The breakfast consisted of 
sweet rolls and orange juice. Each participant signed in and received an agenda along 
with a pre-test. Participants were asked to fill out the form prior to the beginning of the 
workshop. The workshop was facilitated by the researcher, seven presenters, and attended 
by twelve community leaders who had either responded to the Facebook invitation or 


heard about the event through community ministerial alliances. 


Focus Group Session 
Half-Day Workshop 

he The participants completed a pre-survey questionnaire consisting of eight 
questions relating to their knowledge and importance of trauma care centers, emergency 
rooms, cancer care centers and negative effect of racism. The data was used as an 
evaluation tool to determine the outcomes of the workshop. The effectiveness of the 
project was measured by comparing and analyzing the information obtained from pre- 
and post-test questionnaires, which documented the outcome of the half-day workshop. 
Each person was encouraged to ask questions following each presenter. 

2: The researcher, in an effort to encourage openness and individual 
questions and responses, began the workshop with a personal story, from a then resident 
of South Los Angeles who experienced first-hand the effects of Martin Luther King 
Hospital/Drew Medical Center closing. Mrs. Dashell Wilder, a concerned citizen from 
the community shared what the author called HER STORY. Dashell told her story: 


My girlfriend was a single parent. After work she had to run into the grocery story 
to pick up some things, on the way out of the store, there was a drive-by shooting, 
my girlfriend was shot. They rushed her to MLK hospital to the emergency room, 
once there the paramedics discovered that the emergency room and trauma center 
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had been closed. Bleeding they tried to transport her to the nearest trauma center, 
Harbor General, on the way she bled out and died. If MLK hospital’s trauma 
center had been open maybe my girlfriend would be alive today. The impact on 
her children’s lives has been tremendous. The father had already been absent in 
their lives. With the absence of their mother they were left to be raised without 
her guidance. The oldest son now is dealing with gangs and drug addiction. MLK 
closing years ago is still felt today. She might have lived, if only MLK had still 
been open.” 


After Dashell spoke no one in the room spoke for a long time. The author allowed 
the sadness and frustration of HER STORY a moment to resonate with the participants. 
Dashell spoke a truth shared by many of the participants, the closing of Martin Luther 
King Hospital, emergency room and trauma care center and subsequently the closing of 
the entire hospital had created a void in the South Los Angeles community’s ability to 
receive care. In a quiet voice, the author broke the silence by restating a phrase she had 
heard on a local news radio a few weeks earlier, “When hospitals close, people die.” 
Dashell’s HER STORY laid the foundation for open and personal reflection along with 
discussion on how individuals and the community were and are effected by the closing of 
Martin Luther King Hospital, and the Los Angeles County Public Health Centers along 
with private hospitals that once operated in the area. The author learned over the course 
of the day that everyone who came knew that racism had changed and continues to 
change the health care landscape of South Los Angeles. 

3: The invitations were sent through Facebook to attend a half-day 
workshop. Most participants were health care professionals. Based on responses from the 
participants the common thread was frustration that as a health care professional they 


could not do more. The research showed that participants had been advocating for 
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African American and Hispanic patients within their individual healthcare venues but felt 
that their efforts were not enough. 

4. A key result of the day came from the voices of those in the room. They 
asked for a collective response through the members of this group to begin to effect 
change. This was the author’s goal to inform and educate leadership in order to create a 
spark in those most able to make a difference toward mobilization. The participants asked 
to become a formal group and continue this in other areas of the city. One participant 
asked that the next workshop be held at her Concerned Citizen group in Windsor Hills. 
The participants asked for their email addresses and phone numbers be shared to allow 
for more communication toward organization. The author did not expect that the nuclei of 
the group would begin at the workshop. 

3: Out of twelve participants, eleven completed the pre-test representing 91.7 
percent of the surveys returned. There were eleven post-test surveys returned. One 
participant had a prior engagement, left early and did not complete the post-test survey. 
After each presenter spoke many participants echoed their challenges with individual 
efforts to change how individuals in the community were receiving health care. The 
participants echoed their challenges were due to racism for their patients as well as 
themselves. The workshop created a space for shared experiences while learning new 
statistical information. 

Ts The second presenter, Chaplain Donald Oliver, Ph.D., Director of Pastoral 
Care at Hoag Hospital, Newport Beach and Irvine, California was unable to attend the 
half-day workshop due to a death in his family. The author shared the information with 


the participants defining population care and its possible future impact on how health 
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care is delivered. The model of population care, similar to Kaiser Permanente in 
Southern California, is preventative care verses care once a person has become ill. 
Population care is based on delivering care and not housing sick patients. Population care 
has some tenets that are currently used in hospice care. Hospice care brings the services 
to the patient and does not move the patient to services. For instance, if a patient is in 
need of palliative care that care can be provided in the patients’ home. South Los Angeles 
has had most of its public health clinics close in the early 2000s. South Los Angeles 
Martin Luther King Hospital (MLK) was due to open in the spring of 2015. To date, the 
much needed hospital has not reopened. Building new hospitals and clinics is expensive. 
In this area where the majority of residents are below the poverty line it is unlikely that 
private, for-profit hospitals will be interested in building. Population care bringing 
preventative care is becoming a national standard. South Los Angeles can benefit from 
this model in the short term by bringing healthcare into the community. South Los 
Angeles can benefit from population care by bringing a new focus on preventing illnesses 
that have traditionally plagued the African American and Hispanic community. 

The next presenter, Dr. Roberto B. Vargas, M.D., M.P.H., Associate Professor, 
Division of General Internal Medicine and Health Services Research at the David Geffen 
School of Medicine at UCLA and Co-Director of the Southern Los Angeles Patient 
Wellness and Navigation Center was also unable to attend but sent Co-Director of the 
Southern Los Angeles Patient Wellness and Navigation Center, Pastor Rhonda Santifer to 
present his research. This slide shows the hospitals in Los Angeles County. The area that 


is without a hospital is the South Los Angeles Community. 
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Hospital Distribution in Los Angeles County, 2011 
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Dr. Vargas provided a slide that is especially disturbing to the author and the 
participants. According to Hospital Distribution in Los Angeles County, 2011, in the 
South Los Angeles area there are not any stars representing hospitals. It was disclosed 


that there is one functioning hospital in the area, St. Francis, a part of Catholic Charities. 
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Catholic Charities has asked for financial assistance from Los Angeles and surrounding 

areas due to the amount of patients who are unable to pay for hospital services. Catholic 
Charities is seeking a private partner to absorb some of the cost of maintaining hospitals 
in poverty stricken and predominately minority communities. St. Francis is one of these 
hospitals Catholic Charities is unable to keep open. It is grossly apparent that the South 

Los Angeles area is without a hospital that has emergency room care. 

8. Cheryl A. Branch, M.S., PHR, CFRE, Chief Executive Officer of Los 
Angeles Metropolitan (LAM) Churches presented the most current data on the health care 
landscape in South Los Angeles. LAM has obtained a grant which is funded by the 
National Institute of Minority Health and Health Disparities (NIMHD) to build a network 
of African-American and Latino congregational leaders, public health partners, and 
researchers to reduce health disparities in South Los Angeles. Since working with the 
Tied To Hope Project, to help with its implementation the author’s work has been 
incorporated into LAM’s research. Cheryl Branch through the use of statistical 
information shows quantitatively how racism has affected the South Los Angeles 
community. 

9. Lastly, Rev. Dr. Kelvin T. Calloway, Pastor of Bethel African Methodist 
Episcopal Church in South Los Angeles and Member of the Board of Directors of the Los 
Angeles Metropolitan Churches Rand Corporation Study, presented the topic of 
Community Organizing. Dr. Calloway was able to move the attendees as well as the 
author to a new level of understanding. Prior to Dr. Calloway speaking, the author felt 


that the goal was to become advocates and provide advocacy for the community. Dr. 
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Calloway challenged everyone to “move beyond advocacy to negotiation.” Dr. Calloway 
explained, 


The people in positions of power don’t necessarily understand that racism has had 
a negative effect on the community. These may need statistical and empirical data 
in order to understand that racism is at the root cause of the problem. We cannot 
march for a day, we cannot protest for a season, we must move beyond advocacy 
to negotiation to effect change. 


Demographics 

There were eleven female participants and one male participant. The majority 
who reported their age were in the fifty to fifty-five age range. Some participants did not 
state their age. One participant reported being younger than fifty years of age. The oldest 
participant was sixty-two years of age. The majority of the attendees were health care 
professionals, i.e., doctor, physician’s assistant, and medical social workers. One 


attendee identified herself as a concerned citizen and did not give a profession. 


Summary of Learning 
Merriam Webster defines learning as: “the activity or process of gaining 
knowledge or skill by studying, practicing, being taught, or experiencing something: the 


activity of someone who learns.”* 


Long before becoming a student at United Theological 
Seminary, I found learning to be a bit challenging. Although I developed a love for 
education early in life, I sometimes found completing assignments problematic. United 


Theological Seminary introduced me to Patricia Cranton, Paulo Freife and Edward 


Wimberly who transformed my perception about learning. Patricia Cranton, who 


* Merriam Webster, s.v. “learning,” assessed May 9, 2015, http://www.merriam- 
webster.com/dictionary/learning. 
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authored “Professional Development as Transformative Learning: New Perspectives for 
Teachers of Adults,” gave me a new way to look at it. She introduced several concepts 
that have produced a positive impact on my journey toward a Doctorate Degree in 
Ministry. She “reflected on assumptions or expectations about what will occur, has 
found these assumptions to be faulty, and has revised them (Cranton, 1994a; Mezirow, 
1991).”° Most of my childhood and adult learning has been challenged by my tendency 
to see the other side of the equation, and or other perspectives on the answer. For 
instance, the author was constantly confronted with images that did not resemble herself. 
She was always asking why African Americans were excluded from historical accounts 
on the Revolutionary War, World War I and World War II. Frequently, the essence of 
the instructor’s answer was that the issue was not covered in the class. Their answers left 
the author wondering if there really were any answers to her multitude of questions. 
After reading Cranton’s Transformative Learning, the author felt free to make her own 
inquiries. Cranton refers to this as a “process of emancipatory learning — becoming free 
from forces that have limited our options; forces that have been taken for granted or seen 
as beyond our control.”° The author connects deeply with this concept of emancipatory 
learning along with her personal belief in liberation theology. Each of the Intensives 
brought the author back to new questions. The biggest challenge was adapting to 
Cranton’s newfound learning style that she describes; saying “One can see that if all 


constraints are removed and individuals have control, free will, and access to resources, 


° Patricia Cranton, Professional Development as Transformative Learning: New Perspectives for 
Teachers of Adults, (San Francisco, CA: Jossey-Bass, 1996), 2. 


° Cranton, Professional Development as Transformative Learning: New Perspectives for Teachers 


of Adults, 2. 
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autodidactic learning will be the natural ideal.” 


Becoming an autodidactic learner has 
not come easily. At first thought being able to answer all those questions not found in 
syllabi year after year seemed like a Godsend, which made executing this new style of 
learning an extremely important goal. Even now, finishing the final document, Cranton 
urges me to find my own answers in addition to tapping into ever present resources. At 
first, the author felt this new learning style would only apply in academia. Now, the 
author sees that an autodidactic style of acquiring information places her in a better 
position to manage her workplace and career as a chaplain. 

During my first semester at United Theological Seminary, the focus was on self. 
Even though the author had become a re-entry student completing her Bachelor’s Degree 
after being absent from academia for thirty-six years; graduating with honors and serving 
as speaker for her graduating class, the author did not feel confident as a peer to her 
classmates. And although the author had earned a Master of Divinity Degree while 
completing three units of clinical pastoral education along with ordination requirements 
and receiving the Spiritual Care Award as a graduating senior, the author still did not feel 
equal to or on par with her classmates. 

Intentionally seeking out ways of identifying and dispelling myths the author held 
about herself have been crucial to completing the Doctor of Ministry process. United 
Theological Seminary’s focus on self-transformation leading to transformation of the 
community or context in which the student is placed is primary. Once the author was 
able to grasp and understand the concept that she was an enlightened intellectual and 


talented, she was able to begin helping participants of the workshop; enlightening them to 


7 Cranton, Professional Development as Transformative Learning: New Perspectives for Teachers 


of Adults, 70. 
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the fact that they too were capable of changing as individuals and communities. During 
my first semester at United Theological Seminary, my Mentor, Dr. Thomas Francis made 
a profound difference in my path to success. He took time to lament over the situations 
before providing guidelines that instilled the kind of hope that has become an integral 
asset for shaping my project. Some who came into his focus group had emotional 
wounds similar to mine. Using Dr. Francis’ model for healing, time was allowed for 
community members to talk about what was wrong before deploying strategies for 
healing. “Tied to Hope” my project, has become a way to express an integral stanza of 
that famous hymn Amazing Grace, which the author loves; “The Lord has promised good 
to me, His Word my hope secures, He will my Shield and Portion be, as long as life 
endures.” 

During the second semester Intensive, I learned that my spiritual journey has truly 
led me to my context, hospital chaplaincy. As I spoke in the pastoral care group about 
where the direction my context and project were headed, it was the first time I had an 
opportunity to verbalize the epiphany that came from finding myself in the words I had 
written in my spiritual autobiography. In Edward Wimberly, Recalling our Own Stories, 
along with assistance from my mentor, Dr. Thomas L. Francis, I was able to reframe the 
negatives of my life story into positives of opportunities aimed at initiating 
transformational ministry.* 

My context of working as a chaplain in hospice and palliative care became a 
compelling area of my life that this author initially believed was an accident. I viewed 


my passion for chaplaincy as a pleasant coincidence. I discovered while working in 


* Edward P. Wimberly, Recalling Our Own Stories: Spiritual Renewal for Religious 
Caregivers (San Francisco, CA: Jossey-Bass, 1997), 1. 
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Clinical Pastoral Education that I grew to deeply love everything about being a chaplain. 
I felt a strong positive, immediate connection and calling whenever I was engaged in 
chaplain responsibilities. African Americans have a history of being misused when it 
comes to health care and health care experiments, which stems from the Tuskegee 
Experiments. It has led many African Americans to develop a deep distrust of health 
care, doctors and hospitals. The author felt God calling her to a community that is neither 
constricted nor confined by the walls of a church. Through her work with her mentor, 
she heard God’s calling to minister a model presented by United Theological Seminary of 
transformational ministry toward personal and social change in South Los Angeles. 

The powerful presence of the Holy Spirit in the prophetic voices of many 
ministers during worship and plenary sessions influenced by the life and mentorship of 
Samuel DeWitt Proctor showed me the vision of pastoral proclamation toward social 
change. I was stirred to move toward A Substance of Things Hoped For to create my 
premise and purpose; defining the problem and allowing God to use prophetic utterance 
for social and ethical use through the black church to communicate information about the 
upcoming Affordable Health Care Act known as “ObamaCare.” The speakers presented 
the black church as being prophetic and not reactive. During this Intensive, a portion of 
my soul was impregnated with the seeds of hope and hard work inspired by Samuel 
DeWitt Proctor. Essentially, I became a third-generation Proctorite. 

During the Third Intensive, the author began observing how different people 
receive the same sermon and began viewing their observations as a tool in pastoral care. 
During peer sessions, we reviewed how one of the plenary sessions was perceived 


differently when viewed through a cultural and personal lens. During this Intensive the 
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author developed new views of the national need for health care advocates to stand united 
with African American/Latinos, the underserved, and those who are non-English 
speaking. Originally, I thought the problem with a lack of hospitals, trauma care facilities 
and cancer care centers was peculiar to the South Central Los Angeles community. 
Through sharing my project with others, the author found that it is a negative situation 
affecting many communities. Then the statistical class helped me to revise my thinking; 
enabling me to view the problem in qualitative research language. 

Most importantly, the preeminence of the Holy Spirit within my work has 
generated renewed importance in my doctoral project. Faith has always been an integral 
part of my life. But this Intensive challenged me to make conscious contact with God, 
Jesus and the Holy Spirit by including them as an active part of my project. 

The next Intensive did not take a cautious or timid approach toward topic 
discussion, and I was initially shocked at its selection. I wanted to deal with safe topics 
such as prayer, worship and fellowship. After all, this is a Doctor of Ministry program! I 
stepped back and summarized that I had been sucked into the arena of comfort. Our 
church does not speak about this topic nor do we acknowledge its existence. Human 
trafficking and domestic violence are a couple of topics that are not widely discussed. 
Dr. Watson’s “What should we teach about the Bible?” taught me that we should teach 
the Bible as it is; focusing on deliverance, redemption, and the love of God. It is truth 
revealed, speaking to our necessity to treat one another with love while forcing us to read 
it through a moral lens. The issue of morality is further approached within Dr. Wendy 
Deichmann’s sermon, “The Spirit and the Captives.” She captured my attention as she 


listed statistics involving men, women, and children in this crime against morality. 
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Doctor Deichmann reminded me that as a Christian minister, I have an obligation to care 
for the oppressed, the sick, the widow, the poor, and the weak. She also reminded me 
that we may endanger ourselves in the practice of ministry; while completely assuring me 
that Jesus also participated in this ministry. 

Through this Intensive a new understanding was gleaned about selecting key 
people in the South Central Los Angeles (SCLA) who should be contacted to learn more 
about how they view the health care problems plaguing my community. My mentor 
helped me to identify the kinds of stories that would assist me in this project. This 
Intensive was crucial to my project; allowing the author to begin to view her community 
as a collective rather than as an area filled with individuals struggling to deal with 
individual problems. 

During this Fourth Intensive, there were more interpersonal reflections. My role 
as a Chaplain leads me many times to be present with my patients by centering myself 
first and allowing my patients’ truths to be heard above the chatter of my own mind. 
There were times in this Intensive the author sought to deliberately practice this skill. 
One of my peers needed a resource for a model she was going to use, so I recommended 
the book by John Savage, “Listening and Caring Skills in Ministry.” Thinking about that 
book brought my attention back to my listening skills.” “The Intensive Theme of 
Holiness and Idolatry” also brought me to a place of self-reflection. As I listened to the 
opening night speaker, I could hear what she was saying from my heart. She spoke in a 
language unfamiliar to my ear but familiar to my soul. This new insight involves my 
ministry context, chaplaincy, to intentionally listen even when the words are unfamiliar. 


John S. Savage, Listening and Caring Skills in Ministry: A Guide for Pastors, Counselors, and 
Small Groups (Nashville, TN: Abingdon Press, 1996). 


126 


One speaker defined Holiness as the moment when you are nothing. This Intensive, 
through the exploration of Holiness could exist not only in the sanctuary but in the 
community where it could become a ministry tool for healing those who have 
experienced the spiritual trauma of racism, lack of quality care and separation from 
resources. Holiness is the act of emptying self to acknowledge the wholeness of God. 
Through implementing a model of Holiness for the healing of abuse/trauma/corporate 
abuse, the individual as well as the community can become whole. 

Of all the Intensives here at United Theological Seminary, the topic of disability 
and the church related most to my personal experiences. Even though the theme was 
about people with disabilities, I felt unseen because my disability is invisible. I 
connected intrinsically to this Intensive with the ministry and disabilities topic. Simply 
put, I knew I had a physical disability that most could not see unless I was using a 
wheelchair, walker or cane. During my lifetime the author, like others, relate to physical 
disabilities but are unaware of invisible disabilities. The author felt that most of the 
speakers, other than one who had autism, had disabilities that could be identified by 
physical appearance. Like the presenter with autism, the author lives with disabilities 
that are not outwardly apparent. The author has found that there is discrimination due to 
physical disability and additional prejudice when the disability is invisible to others. 

My context community can be perceived as having a type of invisible disability. 
Most can see the skin color of the predominately African American and Latino sections 
of the South Los Angeles area. Yet, many are unable to see and/or perceive the most 
destructive disability of the community, which is racism. While the hue of skin color is 


apparent, racism seems invisible unless revealed through methodological statistical data 
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collection and analysis. The author related that providing education regarding disabilities 
to a congregation may look similar to my project to educate and inform community 
leaders regarding the seemly invisible problem of racism. Disability, like racism, can be 


invisible. Racism, like disability, affects not only the individual but the community. 


Suggested Improvements for Future Projects 

These are the suggested improvements for future Tied To Hope research and 
workshops. Building on the discovery that some groups, majority and minority, are 
challenged by the use of the word “racism,” it is suggested that more research is done 
with the Los Angeles Metropolitan Churches, who have also drawn the same conclusion. 
The author learned through the presentation by Cheryl Branch of the Los Angeles 
Metropolitan Churches, that they also changed from using the term “racism” to 
discussions regarding obesity and health care disparities in South Los Angeles. The 
reason LAM made this change is it was found that the South Los Angeles community 
was more comfortable talking about obesity than racism. The Consultant, Dr. Emma 
Justes, encouraged the author to continue using the word racism and naming the issue for 
what it is. There needs to be more research done on how to include or not include the 
word “racism” in literature sent to the public. Secondly, a flaw in the research was not 
using questions that had already been scientifically tested for validity. For example, 
questions that used terms like trust, or mistreated need further clarification. The wording 
may have caused some confusion. The author would like to examine results from the 
workshop if given in different areas of the city of Los Angeles and also in Los Angeles 


County. It would also be interesting to see how they might differ, if at all, and 
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surrounding counties may give different results. Holding the workshop in different areas 
may help the author understand if the problem is specific to South Los Angeles or 
experienced by others in other parts of the United States. The author feels that having a 
person from Latino/a, Asian and Samoan leadership may help with increasing 
participants. The author also feels other methods for getting publicity for the workshop 
should be explored. The participants of this workshop have asked for the author to 
continue giving the workshop. Participants have already begun incorporating the author 
into working with various community groups for the purpose of organizing. Lastly, Rev. 
Dr. Cecil, “Chip” Murray, Chair of the University of Southern California Center for 
Community Engagement, said to the participants during the workshop, “Jesus started 
with twelve disciples, you have as many here in this room today. Go forth and multiply.” 


The author and the participants have already begun the process of multiplication. 


APPENDIX A 
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Executive Summary: 


This report summarizes data collected from surveys administered by Rev. 
Chaplain Vera Alice Bagneris, M.Div. for training and education purposes. 
Community Consultation meetings were held Jan-March 2015 and survey 
administered on February 28, 2015 to assess individual, clergy/laity knowledge 
and perceptions of racial bias present when trying to access health services in LA 
County. 


The data was collected from a non-randomized convenience sample using a 
Likert-scale format, forced-choice “yes/no” questioning, and open-ended 
comments. Participants were asked the following questions: 


1. Do you know the difference between a trauma care center and an emergency 
room? 

Have you ever used the Emergency Room? 

Do you feel there is a need for emergency room care near where you live? 
Do you trust the staff at the hospital? 

Have you heard of a cancer care center? 

Have you felt mistreated while trying to receive hospital care? 

Do you feel that having a trauma care center in your neighborhood is 
important? 

Do you feel racism has had a negative effect on the hospitals in this area? 


Sey Sige 


ge 


Data is presented graphically along with this written summary (please refer to 
graphs attached to this report). Twelve (12) participants took part in this training. 


The following “snapshot” of the results found that: 


e Pre-Test - Eighty-Three Percent (83%) said Yes they know the difference 
between a trauma care center and emergency room; compared to Post-test 
75% said they knew the difference; 

e 100% reported that they used the Emergency Room; 

e 58% Of The Respondents Stated They Feel there is a need for emergency 
room care near where they live; 

e 75% have heard of a cancer care center; 

e 83% do feel racism has had a negative effect on the hospitals in the area. 


In conclusion, it appeared that at least half of the community believes there is 
racism present in the health care system, and little more than half experience some 


131 


degree of mistreatment while trying to access hospital care. These areas need 
improvement and additional study to better understand factors influencing the 
experience of respondents. 


Respectfully submitted: 
Cheryl A. Branch, M.S. 
LAM Executive Director 
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Tied To Hope: Dealing with racism in healthcare 
HALF-DAY WORKSHOP 
February 28, 2015 
University of Southern California 
The Cecil Murray Center for Civic Engagement 


PURPOSE 
Rev. Chaplain Vera Alice Bagneris, M.Div. 
Candidate for Doctor of Ministry United Theological Seminary 
HER STORY 
Mrs. Dashell Wilder, Concerned Citizen 
POPULATION CARE 
Chaplain Donald Oliver, PhD. 
Director Pastoral Care Hoag Hospital, Newport Beach, CA 
STATISTICS 


Dr. Roberto B. Vargas, MD, MPH 
Associate Professor 
Division of General Internal Medicine and Health Services Research 
David Geffen School of Medicine at UCLA 
Southern Los Angeles Patient Wellness and Navigation Center 


Pastor Rhonda Santifer 
Southern Los Angeles Patient Wellness and Navigation 
Founder, Celebrate Life Cancer Care Ministry 


Pastor Gary Bernard Williams, M.Div. 
Black Methodist for Church Renewal 


THE HEART AND SOUL OF THE COMMUNITY 


Pastor Helena Titus, M. Div. 
PowerGirl Ministries 


HISTORICAL RACE CHALLENGES WITH MINORITY HEALTHCARE 
Rev. Chaplain Vera Alice Bagneris 
WHAT CAN WE DO NOW? 


Cheryl A. Branch, M.S. CEO, Los Angeles Metropolitan Churches, Inc. 
Co-Principal Investigator, A Multi-Ethnic Faith and Public Health Partnership to Reduce Health Disparities in 
South Los Angeles 


COMMUNITY ORGANIZING 


Pastor Kelvin T. Calloway, D. Min. 
Bethel African Methodist Episcopal Church, Los Angeles 


OPPOSITIONAL CONSCIOUSNESS LEADING TO ORGANIZATION-Hope 


Rey. Chaplain Vera Alice Bagneris 


Questions and speaking engagements contact: Chaplain Vera Alice Bagneris, M.Div., 661-645-2418 queenbagneris@yahoo.com 
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